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Just an informal ‘‘chat” about T#® Cuinic 
and matters medical and nothing more. 











NEW SUBSCRIBERS. 


Some 10,000 good, active, energetic, 
progressive doctors should be brought into 
the Ciinic family in the next few months; 
and this can easily be done if each of our 
subscribers will do a little work for us. If 
you get an extra copy this issue, please 
show it to some friend, and ask him or her 
to subscribe. If you will send us three 
new subscribers we will advance your sub- 


scription one year. We shall appreciate a 
measure of helpfulness on your part. If 
you would like sample copies sent to a 
number of your friends, send their ad- 
dresses and say so. 





OUR THANKSGIVING NUMBER. 


Before the issue of another CLinic our 
country at large will have joined in cel- 
ebrating the New England Thanksgiving, 
therefore we may call this our Thanks- 
giving number; and, though no effort has 
been put forth to make it more appropriate 
or better than any other, yet we trust it will 
be a source of thanksgiving to many of our 
readers, who, perchance, may glean from 
its pages bits of practical helpfulness. 





THAT PINK WRAPPER. 


Doctor, won’t you send us your renewal, 
so we can take the pink wrapper off your 
Cuinic? We are getting a good many anti- 
pink-wrapper dollars these days, but we 
should get many more. If you value the 
Cuinic, keep your end up. 





YOUNG AND OLD DOCTORS. 


It is not the young doctor fresh from col- 
lege but the gray-head, who turns to the 
new methods in therapeutics. The 
recent graduate is apt to be busy with his 
germs; he is arranging, classifying and 
labeling the numerous crude chunks of in- 
formation he has acquired. By and by he 
will get some work to do, and the first 
introduction to the actualities of clinical 
work will make the beginning of his house- 
cleaning. He will pitch out as useless 
trash most of the objects he formerly 
considered valuable specimens, and after 
he forgets nine-tenths of what he learned 
at college, and learns how to manage cases 
of croup, dysentery and child-birth, he will 
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begin to show whether he has the makings 
of a good doctor. 

But when one has seen men and women 
born, grow old and die; when the years 
that have gone by have swept away the 
illusions we received with our diplomas, 
when we have learned how much astrin- 
gents won't astringe, and analgesics cannot 
assuage, when with gray hairs has come 
that knowledge that experience alone can 
give, then we find men turning to the new 
light, realizing how much darkness there is 
yet to be dispelled. So much for the 
thoughts aroused by the following : 

‘(Iam seventy-four years of age to-day; 
fifty-three years in practice, and just now 
beginning to learn a successful and satis- 
factory method of treatment for the cure 
of the sick. H. S. Jounson, M. D. 

Texarkana, Ark. 





A FOOLISH QUARREL. 


The Indiana Medical Journal has stirred 
up a heap of trouble for itself by an un- 
provoked and wholly unnecessary attack 
upon The Medical World. 

There are many kinds of men in the 
medical profession, and these men have 
diverse ideas and needs. Some of them 
take medical journals, and it is safe to 
assume that they buy and pay for what 
they want and need. The eye-specialist 
subscribes for the ophthalmological jour- 
nals, and does not reproach them because 
they do not print articles upon gynecology. 

The Journal of Physiology is very scien- 
tific, very interesting indeed; but if I have 
a case of puerperal convulsions on hand 
that has baffled every means of treatment 
in my knowledge, I am not likely to enjoy 
the science overmuch. 

Dr. C. F. Taylor went to Philadelphia 
with an idea, a very small capital, and a 
full stock of the energy, the perseverance, 
the capacity for work and for self-denial 
that characterizes the best type of Indiana’s 
sons. His ideal was a medical journal that 


should be useful to the hard-working prac- 
tician, whose livelihood depends on his 
ability to relieve plain, ordinary people 
of plain, ordinary illnesses. The man who 
sets these men down as ignoramuses is mis- 
taken; and it is more than probable that 
he could not spend an hour in their com- 
pany without learning from them some use- 
ful facts. Yes, and if the erudite editor 
of Zhe /ndiana Medical Journal were set 
down in the country to practise beside one 
of these men in all departments of med- 
icine, surgery, obstetrics, pharmacy, den- 
tistry and veterinary science, it is doubtful 
if the editor could hold his own. And this 
vast body of reputable, intelligent mem- 
bers of our profession is described by 
Dr. Brayton as ‘‘unwashed, semi-educated 
and unregenerate !” 

It is not a wise thing for a man to 
wantonly insult a large body of his fellow- 
citizens. The decay of Zhe Medical and 
Surgical Reporter dated from a slur cast on 
the women of Texas, that lost the journal 
thousands of subscribers. 

Dr. Taylor has made a success in med- 
ical journalism that many a highly-cultivated 
native of the great medical center has 
failed to win, even with the backing of 
money and influence. He has created a 
journal that many thousands of physicians 
approve in so far that they are willing to 
buy and pay for it. His success renders 
him an honor to his state, and an example 
to American boys of what can be accom- 
plished by well-directed energy and self- 
denial. 





THE DIGNITY OF THE MEDICAL PRO- 
FESSION, AND ITS PRESENT NEEDS. 


I duly appreciate the responsible privi- 
lege of addressing many thousands with 
this paper, and I weigh carefully the 
thoughts and words I am penning. I 
request, therefore, a thoughtful reading, 
and hope for due responses. 

We physicians, who are duly educated, 
and who can show the evidences of it, who 
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are serving society in the supreme concern 
of life and health, are not an unnecessary 
lot, although there is an unnecessary lot 
among us, who make our lot an unneces- 
sarily difficult one, beyond what our ardu- 
ous work demands for us. The lawyer is 
an officer of the law of the land, and the 
physician too should be an officer of the 
sanitary organization and laws of the same 
land. Or, is the sanitation of the land 
beyond the pale of its legislative enact- 
ments? Are the life and health of the 
people of the land of less importance than 
their commerce which és regulated by its 
laws? The separate state laws in this 
respect, even where they do exist, are far 
from sufficient for either the people, or for 
the proper medical men to whom their 
life and health are so often entrusted. 

Our profession, as a body, possesses as 
much morality as the clerical and legal 
professions. But like these it too is in- 
fected with that low commercialism of the 


age, whose greed is producing poverty, 


misery, dissatisfaction and unrest, and 
even crime, in all classes of society, and 
threatens our noble profession, too, with 
indignity and poverty. Yet, these evils are 
neither a natural nor a divine necessity, 
but only a pathological outcome of selfish- 
ness, which if not restrained by a high 
morality and laws based on it, cannot but 
like an unrestrained pathological condition 
produce yet more and more evils, till a 
state of deadly disorganization is ultimately 
reached. 

That state is, thank God, not yet reached, 
and there is yet a possibility to apply 
helpful remedial means. But for this 
work it is needful that all medical sects 
and their schools should: combine in a 
common effort. The time seems past 
when any medical sect can reap special 
benefits from the present unorganized 
state of the profession. They are all in the 
same boat, and that craft is leaking badly. 
Nor can it be said, in truth and honesty, 
that our sects differ much even in thera- 


peutics. It is folly to claim that any one 
of our sects possesses any secret remedies 
that the other sects know nothing of, or 
knowing would not use them. There is 
nothing, therefore, that stands in the way 
of a proper combination of all of our sects 
to better somewhat our condition, unless 
it be this, that the rank and file of the pro- 
fession has not reached yet the lowest 
grade of abject poverty. But we are travel- 
ing fast in this age, and we may ‘get 
there.” We may not be able to do all 
that can be done for our present genera- 
tion, but a generation that cares for itself 
only, does not deserve the name ofa human 
generation. In fact, we issue bonds now, 
for our posterity’s posterity to pay. 
Posterity does then a great deal for us, and 
we should do something good for it. 

The foregoing I beg to be sufficiently 
suggestive of further and more elaborate 
thought, by minds and pens abler than 
mine, on the subject of our professional 
needs. And in the few remedies that I will 
suggest some of these needs will be implied. 

First of all then, let us have, at least let 
us strive to have, a Physicians’ Association 
of the U. S., in which all medical sects 
shall be represented, whose object shall 
be the preservation (for it is not all lost 
yet) and promotion of the dignity and 
interests of the medical profession of all 
sects and schools. Let this idea be dis- 
cussed, ventilated, spoken and written 
about in medical societies and journals. 
Then to attain to our object, let us strive 
for the following legislative measures : 

(1) A sanitary department in the United 
States Government, with a Secretary at its 
head, in the Cabinet of the President. 

(2) A United States Board of Examiners, 
which shall have power of awarding 
medical diplomas to successful applicants, 
entitling them to practise in any state of 
the union, and to rescind such diplomas 
for good cause. 

(3) Physicians holding United States 
diplomas shall have the right of collecting 
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reasonable charges for medical attendance 
without exemptions operating against them. 

(4) No persons shall be debarred from 
practising medicine without a United 
States diploma, but shall not have the 
right of collecting charges for attendance, 
and shall be liable for injury or death re- 
sulting from their practice. 

(5) No interment shall be allowed with- 
out a certificate from a physician stating 
the cause of death. 

(6) No secret nostrum shall be allowed 
in the land, and every simple and com- 
pound medicine sold, shall bear adeclara- 
tion of its ingredients, the falsification of 
which shall be punished by law. 

(7) Laws against refilling prescriptions 
without the order of a physician. 

I do not claim the least approach to com- 
pleteness of plan for the object in view, and 
only desire to induce, if possible, better 
qualified minds and pens to give us their 
thoughts on the present pressing needs of 
our profession. 





THE LUETGERT CASE. 


The medical profession of Chicago has 
been much interested in the trial of Adolph 
Luetgert for the murder of his wife. Many 
experts have appeared upon both sides, 
and the battle has been fought fiercely over 
the identification of small objects claimed 


to be relics of a human skeleton. The 
state’s experts, whose evidence cost the 
community $5,000, swore positively that 
they were human bones; the experts for 
the defense, as was to be expected, dis- 
sented. 

The whole affair has again demonstrated 
how little really accurate knowledge exists, 
even among alleged experts. And it has 
again demonstrated that even among ex- 
perts there is a lamentable ignorance of the 
true nature and limitations of evidence. 
No man ought to go upon the witness- 
stand without reading in a lawyer’s office 
some chapters upon evidence. In most 


cases men attempt to tell the honest truth. 
But it does not take long for an acute cross- 
examiner to convince them that there is a 
difference, perhaps a wide one, between 
what a witness knows and what he thinks 
he knows, or rather assumes that he knows. 

Not many men can stick to the literal 
truth and tell no more than that. And yet, 
when one has made it evident that he has 
done this, the weight of such testimony 
with a jury of average intelligence is great. 
In a case recently before a Chicago court, 
the plaintiff claimed to have suffered a 
uterine displacement from a street-car 
accident. She produced one expert witness, 
who testified that he had examined the 
plaintiff and found the displacement. When 
asked whether it had been produced by the 
accident, he replied that that was more 
than any witness could affirm or deny; that 
the accident could have caused the dis- 
placement, or it might have occurred from 
other causes. The only circnmstances that 
would have justified an affirmation would 
have been his having examined the patient 
immediately before the accident and found 
no displacement, and immediately after the 
accident and then found the prolapse. 

The defense Urought many witnesses to 
prove that the accident did not cause the 
ailment; but the jury disregarded them and 
found for the plaintiff. 

In the Luetgert case at the time of writ- 
ing the jury is still out; but the signs point 
toa disagreement. To our eye it looks as 
if the state’s case was weak upon two 
essential points: it has not been con- 
clusively proved that the alleged victim is 
dead; and the motive for so horrible a 
crime has not been clearly proven. Nor 
has there been given evidence showing that 
such an act as is charged is in keeping with 
the defendant’s previous life. In any event 
there can hardly be a conviction that will 
cause Luetgert’s execution, when, admit- 
ting all the evidence against him is true, 
this does not exclude the possibility of 
Mrs. Luetgert’s turning up some day safe 
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and sound. The rings found in the vat 
may have been hers, but this does not 
prove that sie went into the vat. Clothing 
of hers may have been found, but the 
clothes are not the woman. The bones 
may even be human, but not necessarily 
hers. And suspicious circumstances are 
not enough evidence to warrant a man’s 
hanging. 





Tue MclInrosH Batrery AND OPTICAL 
Company has issued a new catalogue of 
their electro-therapeutical apparatus. It 
requires 288 crown-octavo pages. But this 
is not all occupied by the lists of apparatus 
and their descriptions. Through the book 
are scattered so many practical chapters 
upon the uses of the various forms of elec- 
trical machines that the book is almost 
a manual of battery management and ap- 
plications. Old Cuinic readers will rec- 
ognize the valuable papers contributed 
to the CLinic in 1895, by Prof. Neiswanger; 
while the beginner in electric work will 
find here replies to all the queries he wants 
to propound and to hundreds of others 
that have not as yet occurred to him. 

It may not be amiss here to note that 
while many electric companies have ap- 
peared and disappeared, leaving only a 
strong smell of sulphur and a blue haze in 
the offices of the journals they have de- 
frauded, the McIntosh has steadily increased 
its business every year. 





HIVES. 


Several derivations have been suggested 
for the word hives as applied to the syrup. 

Dr. S. M. Ward quotes the American 
*Encyclopedic Dictionary, that makes hives 
synonymous with croup. 

Dr. Walling thinks the term may have 
been derived from the honey used in the 
syrup. 

Dr. Epstein pronounces the word 
‘theaves,” and thus brings it in relation 
with a well-known disease of horses. 


The first is the most probable derivation. 
Meanwhile the editor wishes he could find 
out as easily the other things he doesn’t 
know. 





BONDING EXAMINERS. 


Dr. Kellogg, of Portage, Wis., con- 
siders the idea of bonding examiners im- 
practicable, and challenges the Medical 
Examiner to draft a bond to suit the 
occasion. Now let our esteemed con- 
temporary accept the gage, and present his 
ideas of the proper bond. 





HOW TO HANDLE THREATENED 
EPIDEMICS. 


The Cuinic prophesied good things of the 
new I|linois State Board of Health, and the 
first trial made has approved their mettle. 

Yellow fever was reported in Cairo in the 
crews of dredge boats. The men were re- 
moved to the hospital, where they were 
visited by Drs. Adelsberger and Egan. The 
hospital was at once quarantined. Dr. 
Egan also issued an order regulating the 
transit of passengers from the infected 
Gulf states through or into Illinois. 

By these prompt measures the spread of 
fever into Cairo and the state was rendered 
impossible, and that town was relieved of 
the quarantine that would have been other- 
wise declared against her by other com- 
munities. The damage to Cairo by such 
a quarantine would have amounted to many 
thousands of dollars. 

But how did the dredgers get yellow 
fever? The disease does not occur endem- 
ically so far from salt water, and there is 
no history of infection being carried to the 
dredges. 

Is there any history of a previous epi- 
demic, whose germs could have been un- 
covered by the dredging? If not, we feel 
quite strongly disposed to agree with the 
local profession, who declared the cases 
were malarial; and to suspect that Guiteras 
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saw them througha yellow haze. But this 
may be unjust, because we have not the 
symptoms before us, and cannot say what 
grounds he had for his diagnosis. 


GERMICIDES IN TUBERCULOSIS. 


In Zhe Virginia Medical Semi-Monthly, 
Dr. Cuzner contributes some considera- 
tions upon pulmonary consumption and 
its treatment. He says that if the germ 
theory holds good we ought to be able to 
destroy the tubercle bacilli by the use of 
germicides. 

But this does not follow. How are we 
to apply chemical destroying agents to the 
bacilli embedded in the lung-tissues? By 
sprays? Then the solutions must be too 
weak to injure the air-passages; and the 
germicides may even reach the air-cells 
and still not come in contact with the 
micro-organisms. For both reasons, these 


remedies are not likely to be efficient, ex- 


cept in so far as they serve to prevent the 
infection of the mucous surfaces by tuber- 
culous sputa. I feel confident that in 
this way the occurrence of tubercular 
laryngitis may be prevented or even cured 
in its incipiency. 

To reach the bacillary foci embedded 
in the pulmonary structures, we must 
diffuse our germicides through the blood 
and the lymph. And the question cannot 
be said to be as yet really settled, whether 
these fluids can be saturated with any 
agent to such an extent that the tubercle 
bacilli in the tissues will be killed by it, 
and yet the delicate corpuscular elements 
be uninjured. 

From a somewhat extended clinical 
experience in this line, I feel like saying 
that in some instances this can be done 
but not in others. In all cases the produc- 
tion of intestinal antisepsis results in a dimi- 
nution of the fever to the extent of one 
degree or more. In some _ instances 
the use of some one of the creasote 
or guaiacol preparations is followed 


by a gradual diminution of the number 
of bacilli found in the sputa, and some- 
times their total disappearance; with 
accompanying indications of the cure of 
the disease. In other cases, although the 
progress of the affection is checked, and the 
bacilli become fewer, they do not totally 
disappear, nor does the patient entirely 
recover, although the life is prolonged far 
beyond the usual limit of a consumption, 
and recovery may eventually ensue. 

The same conclusion has been reached 
after extended trials of every method of 
treating tubercular consumption that has 
been introduced in the last twenty-five 
years. The difference lies in the improved 
quality and the greater effectiveness of the 
newer remedies. 

But Dr. Cuzner, as our readers would 
know, is not likely to stop with the con- 
sideration of this therapeutic principle 
alone. He goes on to speak of that other 
and far better based doctrine, the fortifying 
of the system against the invaders. This is 
Nature’s method, and from it have been ob- 
tained results too valuable to be neglected. 

He says: ‘‘The only remedy I will 
venture to advise is Nuclein. It is a great 
promoter of reconstruction in the tissues. 
It also has the effect of increasing the 
number of leucocytes in the blood.” He 
further recommends a diet of eggs and 
milk, bone-marrow as preferable to cod- 
liver oil, fresh fruits, and the free drinking 
of hot water to aid in eliminating the toxins 
resulting from the disease. 

The last clause shows the hopelessly 
contradictory state of modern therapeu- 
tical ideas. For we are told that the 
toxins resulting from the disease are them- 
selves destructive to the bacillary causes - 
of disease! 

But that the water aids in eliminating 
the toxins produced by the tissue-metabol- 
ism, stimulated by the fever, and whose 
accumulation may aid in one way or another 
the destructive action of the bacilli, is 
assuredly true. 
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on Topics kindred to the scope of THE 
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DYSPEPSIA—ITS CAUSATION AND 
SYSTEMIC EFFECTS.* 


A Study in Reconstructive Metamorphosis, 
Physical and Physiological. 


By John Aulde, M D. 
(PART I. ) 
DISORDERS OF THE PRIMARY AND SECONDARY 
ASSIMILATION. 

Has now outlined the causative 

factors in the production of dyspepsia 
it will be next in order to consider the 
disorders of the primary 
and secondary assimilation 
which result therefrom. I 
have already indicated the 
origin and cause of the ap- 
pearance of what is known 
as catarrh, not a disease, 
but a symptom of diseased 
conditions, beginning in 
the nature of congestion and affecting 
the mucous membrane. As we shall 
presently see, catarrh not only affects the 
primary assimilation, or the digestive pro- 
cesses, but it impairs the capacity of the 
system for appropriating the products of 
digestion; in other words, it deranges the 
secondary assimilation. Persons who suffer 
from catarrh have less resisting power than 
others who are free from it, and they show 
other evidences of a debilitated condition, 
notably in the discharge of catarrhal 
mucus. And here I ought to mention that 
we have an exceptionally instructive illus- 
tration of the conservative processes of 
nature. Hitherto, physicians have directed 
their attention to the discharge in catarrh, 
thinking that this was the disease, when, 


JOHN AULDE. 


* We promise our readers before the completion of this series 
a more finished and practical treatment of this important 
subject than is now extant. It will be continued through the 
balance of this year and ‘98. Subscribe now so as not to miss 
a number.—Ep. 


in fact, the discharge shows nature’s effort 
to make repairs, the increased secretion 
from the affected membrane containing the 
so-called ‘‘defensive proteids,” of which 
nuclein is the chief. Therefore, in con- 
tinuing our study of reconstructive meta- 
morphosis, it will be wisdom to inquire 
how far and in what manner the primary 
assimilation is affected by catarrh resulting 
from dyspepsia, always bearing in mind 
that increased secretion means an attempt 
on the part of nature to correct errors and 
restore function. 

CATARRH A SYMPTOMATIC AFFECTION. 
When studied from either a physical or 
physiological point of view, catarrh is but 
a symptom. It affects the stomach, the 
intestine, the naso-pharyngeal space, the 
bronchial tubes and entire pulmonary 
apparatus, as well as the bladder; in short, 
wherever we have mucous membranes, 
there are we liable to have catarrh as a 
symptom. Generally, however, the first 


manifestations of its presence are notice- 
able in the naso-pharyngeal space, since 
the tissues here are extremely vascular, 
the output of mucus being proportionately 


large. But this is nothing more than an 
evidence that the digestive capacity is suf- 
fering; it shows that poisonous products 
find their way into the circulation, and 
that they are seeking an outlet through 
these structures. The irritation produced 
by these products at the points of elimina- 
tion seriously affects the functional activity 
of the cells, impairing their integrity and 
thus lessening their resistance. It is for 
the purpose of increasing the resisting 
power of the cells that nature sends an 
augmented supply of mucus, containing 
the normal antiseptic of the human organ- 
ism, and as we have seen, the value of the 
defensive proteids depends on the condition 
of the digestive apparatus. There are, in 
addition, other causes which serve to in- 
crease our difficulties in correcting catarrh 
affecting the naso-pharynx, since the mu- 
cous membrane here is constantly exposed 
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to irritants from without. All, or nearly 
all, forms of micro-organisms, find here a 
superior soil for reproducing their kind; 
heat and moisture being necessary to their 
well-being. 

Catarrh of the stomach differs in some 
respects from the foregoing, since the sur- 
face of this organ is not exposed to atmos- 
pheric influences, but here again we have 
heat and moisture, and in dyspepsia, not 
infrequently an alkaline reaction, all con- 
ditions being favorable to the growth and 
reproduction of micro-organisms, and the 
products of these bodies are dissolved and 
taken into the circulation as rapidly as the 
catarrhal condition of the mucous mem- 
brane will permit. The same rule applies 
to the contents of the entire alimentary 
tract, the small intestine being exception- 
ally favorable to the multiplication of micro- 
organisms. This, in a measure, accounts 
for the prevalence of diarrhea and dysen- 
tery. In ridding the system of these prod- 
ucts, other organs are called upon to play 
an important part, such as the liver, the 
kidneys, the pulmonary apparatus and the 
skin, so that as a result of their migrations 
and changes we have to contend with con- 
gestion of the liver, inflammation of the 
bladder (cystitis), chronic bronchitis and 
a varied collection of skin diseases. In 
view of these demonstrable facts, it seems 
the height of folly to undertake the cure or 
even temporary relief of the diseases men- 
tioned by the employment of local 
measures; the object of treatment should 
be directed to relieving the cause, adopting 
meanwhile such temporary expedients as 
may be deemed requisite for controlling or 
modifying the effects, a problem which is 
likely to be solved most satisfactorily by 
studying the demands of both the primary 
and secondary assimilation. 


LOCAL AND SYSTEMIC EFFECTS OF STOMACH 
CATARRH. 


Perhaps it would be interesting in this 
connection to study in detail the manifes- 


tations of the local and systemic effects of 
catarrh of the stomach. They might be 
arranged in order of their appearance in 
the following manner: 

Acidity; 

Fermentation; 

Headache; 

Dilatation of the Stomach; 

Bilious attacks; 

Diarrhea and Constipation; 

Gastralgia ( Neuralgia); 

Auto-infection; 

Gastritis; 

Anemia; 

Ulceration; 

Malaria; : 

Carcinoma (Cancer). 


ACIDITY OF THE STOMACH 


Follows catarrh because nature increases 
the output of hydrochloric acid, while the 
production of pepsin is diminished and the 
digestive processes are delayed. To remedy 
this defect, the unfortunate practice ob- 
tains of giving alkalies (bicarbonate of 
soda), to neutralize the acidity, utterly 
oblivious to the fact that pepsin is useless 
in an alkaline medium; consequently diges- 
tion cannot proceed until sufficient acid re- 
accumulates to establish proteolysis, that 
is, the digestion of proteids, while the 
production of micro-organisms inimical to 
the welfare of the organ goes on apace. 
Other symptoms occurring in connection 
with acidity of the stomach may be men- 
tioned, such as cough, occasional twinges 
of pain, water-brash, but rarely vomiting. 
Many cases of stomach catarrh with 
acidity remain for years in statu quo, al- 
though derangement of function manifests 
itself from time to time in the shape of 
fugitive rheumatic pains in the joints, to- 
gether with attacks of lumbago and so- 
called muscular rheumatism; but these 
symptoms are nothing more nor less than 
evidences of infection from the products 
of micro-organisms, and will promptly 
subside with proper attention to diet. Of 
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course, medication will be useful in remov- 
ing the effect, and internal treatment will 
be of service in subduing the manifesta- 
tions, but radical cures are attained only 
through restoration of functional activity 
of the stomach. 


FERMENTATION 


As a result of stomach catarrh is used here 
to designate the abnormal changes occur- 
ring in consequence of failure in the primary 
assimilation as related to the proteid metab- 
olism. It is always attended with an un- 
usual ‘‘fullness,” more or less chest pain, 
frequently headache, and very generally 
with alarming heart-symptoms, such as 
palpitation, syncope, ‘‘nervousness,” and 
angina pectoris. Indeed, I have known 
many patients to be under treatment for 
years for some supposed heart-trouble who 
made uneventful recovery when attention 
was directed to the condition of the diges- 
tive organs. There are, apparently, two 
factors involved in the production of heart- 
troubles associated with catarrh of the 
stomach, namely, poisons in the blood 
from suboxidation. which paralyze the 
motor ganglia of the organ, together with 
lack of space for its rhythmical move- 
ments, owing to the dilatation of the stom- 
ach. Cough is also a most persistent 
accompaniment of so-called stomach fer- 
mentation. 

With this knowledge, it should not be 
a difficult matter to understand how ca- 
tarrh of the stomach will not correct itself, 
since its chemical functions cannot be per- 
formed; first, by reason of the catarrhal 
condition of the mucous membrane; 
second, owing to the arrest of the cir- 
culation; and third, through derangement 
of the muscular tone; and to crown all, 
there follows a general involvement of the 
entire nervous system. 


HEADACHE, 


Of course, is consecutive to fermentation, 
since the central nervous system is bathed 
in fluids surcharged with poisons, princi- 


pally the products of micro-organisms in 
solution. As a rule, these headaches ap- 
pear after taking food, indicating to the 
superficial observer that the food is re- 
sponsible for the attack; but to the intel- 
ligent physiologist it shows that absorption 
of poisons takes place at once on stimula- 
ting the functions of digestion by the in- 
gestion of food. I have been astonished 
at the number of ‘‘headache” remedies 
which have been successfully floated with- 
in the past decade, especially when the 
cause is so well known, and when every 
successful application of the drug must 
produce irreparable injury to the physical 
structures endowed with such delicate and 
complex physiological powers and prop- 
erties. For example, the peptic glands 
produce pepsin as their special function, 
and this follows under the influence of 
suitable stimulus, independently of their 
connection with the general nervous sys- 
tem. The same is true of certain glands 
of the small intestine; they appear to pos- 
sess intuitive knowledge as to what should 
be taken up and what ought to be dis- 
carded; certain portions of the finished 
products of digestion are absorbed while 
others are refused. The microscopic cells 
of which these glands are composed seem to 
be endowed with peculiar powers which 
enable them to aid the glands in differen- 
tiating when selecting pabulum. Their 
action might be compared to the employees 
of a large post-office, where each performs 
his own special and peculiar duties regard- 
less of the observation of the post-master, 
and to all intents and purposes, entirely in- 
dependent of the central government; yet 
the central government is necessary, just as 
the central nervous system is requisite, in 
order to maintain communication with the 
distant parts. 

Sometimes headache persists contin- 
uously, or occurs spasmodically and par- 
tially subsides, when it is called neuralgia; 
again, it only makes its appearance when 
exposed to the sun, and is called ‘‘sun 
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pain,” or arises from malarial infection; 
and, besides, females are subject to head- 
ache from other causes, but this will not 
be considered at this time. 


DILATATION 


Follows in regular order; that is, there is 
a permanently dilated condition of the 
stomach. The muscular coating is re- 
laxed, the walls become thin and the dis- 
tribution of blood is less perfect. There is 
cough, acidity, fermentation, headache, 
palpitation and distaste for food with in- 
somnia. 
BILIOUS ATTACKS 

Supervene. As the catarrhal conditions 
become more firmly established, there is 
involvement of the liver, owing to the 
extra work thrown upon it. Attacks of sick- 
headache with vomiting ensue, and not in- 
frequently these are accompanied with or 
followed by dysentery and general pros- 
tration, and the way is paved for inflam- 
mation of the bowels, peritonitis or ap- 
pendicitis. And yet, these so-called bilious 
attacks are of temporary value, because 
they serve to rid the system of offending 
materials, and patients congratulate them- 
selves upon their recovery, never for a 
moment considering that they point un- 
erringly to repetitions and that they are 
symptomatic of functional changes des- 
tined to affect longevity. 


DIARRHEA AND CONSTIPATION 


Succeed to bilious attacks, so that for a 
time patients consider themselves moder- 
ately fortunate, although these symptoms 
are but additional manifestations of the on- 
ward progress of the malady, leaving the 
structures more debilitated and less resist- 
ant to succeeding attacks. 


GASTRALGIA, 


Or neuralgia of the stomach, follows, and 
without suitable medication and correction 
of the dietary, these attacks increase in 
frequency and severity until the nervous 


’ solutely impossible. 


system becomes obtunded, when other 
retrograde changes occur. Insomnia then 
becomes a prominent symptom, when 
patients are advised to resort to narcotics 
which relieve pain, together with hypnotics 
which produce sleep, and a vicious circle is 


established. 
_ AUTO-INFECTION, 


Or self-infection, then takes place, and the 
use of sleep-producers and pain-relievers 
becomes a necessity until the objectionable 
food-stuffs are eliminated from the dietary. 
Evidences of self-infection will be found 
in the breath, in the offensive odor of the 
perspiration and in the foul-smelling urine. 
But this is not all, since patients suffering 
from auto-infection show a disinclination 
for both manual and mental labor; they 
also have a greater or less number of the 
abnormal manifestations already mentioned 
and frequently complain of being able to 
sleep in the sitting posture, although when 
they retire at the usual hour, sleep is ab- 
These are but a few 
of the evidences of self-infection from the 
alimentary tract; their number could be 
multiplied almost indefinitely, but it will 
be sufficient to call special attention here 
to the tendency which this condition pro- 
duces in respect to the general health of 
the patient, namely, the susceptibility to 
acute diseases, such, for instance, as pneu- 
monia, rheumatism, pleurisy, typhoid 
fever, acute diseases of the skin, Bright’s 
disease, together with involvement of the 
pulmonary and bronchial apparatus. In- 
deed, I have seen numbers of cases of in- 
cipient tuberculosis (consumption) of the 
lungs develop and run their regular course 
as a result of auto or self-infection from 
the stomach and bowels, while localized 
tubercular infection, affecting a joint, the 
skin, the kidneys or the peritoneal glands, 
is by no means uncommon. 


GASTRITIS, 
Or inflammation of the stomach, is usually 


consecutive to auto-infection, since nature 
wm 





a 
a 
f 
A 
i 


invitee te eee 





bata ew tae lll 


4 Ni in agent oe 





SEAN YRS SAOSIN ele > 5a 5 


4 
iT 











SS AS OHTA = ee 


pesvonetes 


Sonia Samet 2 IE 


THE ALKALOIDAL CLINIC. 617 





rebels against the constant invasion of the 
system through the mucous coating of the 


.stomach. The tolerant condition of the 


mucous membrane disappears; the low 
grade of inflammation known as catarrh 
gives place toan active inflammation, when 
the conservatism of the system makes an 
effort to assert itself; food is rejected; sub- 
oxidation gives place to hyper-oxidation 
for the purpose of destroying or eliminating 
the impurities in the blood and in the 
tissues. It is then that the skill and tact 
of the physician is demanded to conduct 
the warfare to a successful termination. 
1513 Arch St., 
Philadelphia, Pa. 





PANCREATIC DISEASES. 





By C. V. Comfort, M. D. 





0 yer in September’s issue of the 
Cuinic a desire on Dr. Swindle’s part 
for an article on pancreatic disease and 


treatment, I take the 
_liberty of answering, 
trusting that my mite 


, may aid the worthy doc- 
tor to the extent of his 
| wish; or, if not that, then 
| to the extent of stimula- 
8 |. ting personal research 
c. v. coMFoRT. along the line of his think- 
ing. As the pancreas is the most im- 
portant of all the digestive organs, I am 
not surprised that his mind has been 
turned in this direction. Knowing full 
well the importance of the action of the 
pancreatic juice on starch, fats and pro- 
teids, which I will now discuss, is it any 
wonder, when the most important organ in 
the digestive tract becomes diseased, that 
we have trouble? 





DISEASE OF THE PANCREAS. 

The earlier symptoms recognized as dis- 
ease of the pancreas, were fatty stools. 
Glycosuria is observed in chronic affections 
of the pancreas. Fatty stools are of com- 


mon occurrence in chronic pancreatitis, 
and less commonly in carcinoma and in 
sarcoma of this organ. The fat may be 
present in the stools in large lumps, partly 
saponified, and looking like soap frag- 
ments, which may be yellowish, white or 
grayish yellow. It also may be present in 
small, fatty lumps, or in the fluid form and 
microscopically. The fat globules or vesic- 
ular crystals may be seen, owing to the 
partial saponification of the fat. These 
fatty stools are not a constant factor of 
pancreatic disease, and may be present 
with other diseases, as in jaundice from 
hepatic disease, and in other affections. 

The most important symptom of pan- 
creatic disease is glycosuria, which may 
be simple, transient, irregular or may take 
on the form of progressive or pernicious 
diabetes mellitus, as disease of the pan- 
creas is one of the causes of diabetes 
mellitus. There may be hemorrhage of 
the pancreas, lowering the vitality of the 
organ and of its tissues and all the organs 
attached to its tissue, and acute suppura- 
tion may follow. 

Morbid Anatomy: The organ is found 
studded with small abscesses, or the whole 
organ may consist of a cavity, sometimes 
cyst-like, filled with pus, at first localized 
around the pancreas, later diffuse, from 
which there is liable to be diffuse periton- 
itis; and these two affections, gangrenous 
or suppurative, will cause localized periton- 
itis. Abscess of the pancreas may rupture 
into the left omental cavity, the stomach 
or the duodenum; and if it ruptures into 
the gastro-intestinal tract, pus will be found 
in the stools. As a secondary result, ab- 
scess of the liver is notuncommon. With 
suppurative pancreatitis there occurs a 
form of disseminated necrosis. 

Symptoms: Intense pain and vomiting, 
prostration, the symptoms being very 
grave and alarming. In abscess of the 
pancreas there is high fever, intermittent 
in character at times with all the manifes- 
tations of acute sepsis, lasting from one to 
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two weeks. Another form may last weeks 
or months with less pronounced symptoms. 
There is a slight rise or no temperature, 
or it may even be subnormal. Finally 
death occurs from exhaustion or collapse, 
the prognosis being very grave. 

Treatment: Surgical interference, if 
applied early, in all probability would 
save many cases. 


CHRONIC PANCREATITIS. 


Etiology unknown, but is it not pos- 
sible that the pancreas, as well as the liver, 
is affected by alcohol, and highly spiced 
foods? 

Morbid Anatomy: The organ is en- 
larged or diminished, its consistency very 
dense, sometimes extremely brittle, so that 
on section it cuts like cartilage. It is 
much paler than usual, and more so than 
in the acute hemorrhagic process. There 
is an enormous increase of connective 


tissue, with diminution of the blood-supply 


and obliteration of the capillaries, produ- 
cing atrophy and fatty degeneration of the 
glandular cells of the organ. 

Symptoms : The disease may exist many 
months before giving rise to any symptoms. 
When symptoms arise they are of a gastro- 
intestinal catarrh; regular attacks of epigas- 
tric pain, vomiting, uneasiness, fullness, 
pressure in the epigastrium across the 
abdomen within an inch above the um- 
bilicus. Fatty stools occur in this dis- 
ease and are usually persistent, as all the 
stools take on the fatty character. If the 
liver is working fairly well the stools may 
be supplied with bile, but they are very 
frequently putty-colored and very pale, 
notwithstanding there is plenty of bile in 
the intestine. Fat is found in lumps in 
enormous quantities; but sometimes, 
rarely, fat is absent, no more being pres- 
ent than would be normally. 

Sometimes, undigested meat is found, 
unacted upon by the pancreatic juice. 
When search is made, use the microscope. 
There are epigastric pain, distress, ema- 


ciation and debility. Marked symptoms 
of emaciation, progressive in character, 
and marked weakness, are suggestive of 
Addison’s disease, and pernicious anemia. 
Glycosuria may or may not be present. 
Progressive diabetes may occur, and these 
cases are benefited by the administration 
of pancreas extract. They are due prob- 
ably to internal secretion, allowing the 
glucose to pour into the blood, which pro- 
cess does not occur in health, and the in- 
ternal secretion will not be given forth into 
the blood. It is not a secretion we can 
see poured from the cells, especially into 
the blood-current; and the internal secre- 
tions of the organs of the body are of far 
more vital importance to our well-being 
than the external secretions. Ascites 
sometimes occurs and may extend up the 
biliary duct and cause stricture of it or of 
the portal vein, and set up a pylephlebi- 
tis. Albuminuria occurs in some cases. 
Lipuria may also occur with albuminuria. 
The prognosis 1s grave. 

Treatment ; Tonic and supporting meas- 
ures are indicated, with the administra- 
tion of the chopped pancreas, which may 
be mixed with a little onion and spread 
upon thin slices of bread. 


PANCREATIC CYSTS 


Are retention cysts. The ducts of Vir- 
chow carry the secretion of the pancreas to 
the intestine and duodenum by way of the 
common duct.’ This duct may be blocked 
by biliary calculi, or a pancreatic calculus, 
which is almost entirely composed of car- 
bonate of lime, and the secretions damming 
back behind the obstruction will gradu- 
ally dilate and fill the pancreas, causing 
atrophy of its elements with formation of a 
cyst. This cystis recognized slightly to the 
left of the median line by palpation and 
inspection and will almost fill the whole 
of the left upper portion of the abdominal 
cavity. The duct may sometimes be ob- 
structed by stricture, as the result of pres- 
sure from tumors outside. 
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Morbid Anatomy: These cysts may be 
single or multiple. Their contents are 
fluid and digestive in quality, acting upon 
starches, digesting them and albuminoids. 
If the cyst occurs quickly, it fills rapidly 
with pancreatic juice, and this fluid acts much 
more promptly upon food than if it remains 
for a long time, and if it is very old it 
loses its digestive quality. Sometimes 
hemorrhage occurs in these cysts, and a 
moderate sized cyst suddenly enlarging is 
suggestive of an acute hemorrhage. 

Symptoms: There is a fixed lobular 
smooth tumor in the epigastrium, which 
may be either large or so small that 
fluctuation is unobtainable. Treatment— 
surgical; prognosis—no more favorable 
than in other pancreatic diseases. 


CANCER. 


Etiology, the same as for the other parts 
of the body. May be primary or secondary, 


occurring less commonly in females than 
males, occurs later in life than in other dis- 
eases of the organ. The most common 
form, scirrhus. Theother forms may be pre- 
sent, and may be entirely limited to the pan- 
creas or may spread during the course of the 
disease. In the majority of cases the head is 
the seat of the cancer, from which it may 
spread to the intestine, duodenum, any 
portion of the liver, intestine, stomach, 
retro-peritoneal tissue and omentum. 

Symptoms: Are usually obscure and in- 
definite. There is usually manifested rapid 
and pronounced emaciation with pain. 
Cachexia may develop in a cancerous 
affection, but if with it you find fatty stools, 
glycosuria, lipuria and those peculiar 
symptoms attracting attention to the pan- 
creas, aS pain in the epigastrium and 
tumor located at the head of the pancreas, 
you can make a diagnosis of cancer. The 
duration is from four to ten months usually, 
but may last a year. Sarcoma and benign 
tumors may occur. Treatment—operative 
and symptomatic. 


PANCREATIC COLIC, 


Calculi in the ducts—Symptoms : Excruci- 
ating pain localized in the epigastrium, oc- 
curring in paroxysms, persisting may be 
weeks or months in a milder form. If we 
find cyst, diagnosis is made easy. The pain 
is so intense that frequently it is accom- 
panied by shock and death, due no doubt 
to the intimate relation between the pan 
creas and the abdominal sympathetic. 
Treatment, symptomatic and operative. 

14 Webster Ave., 

Rochester, N. Y. 


CHRONIC FUNCTIONAL UTERINE 
DERANGEMENTS. 


By W. L. Coleman, M. D. 


CAMPBELL’S METHOD OF REPOSITION. 
DYSMENORRHEA. 


| AM receiving so many letters from 

physicians in various states of the 
Union, asking me to describe minutely 
Prof. Campbell’s method of reposition in 
displacements of the womb, that I will, 
with the editor’s permission, again en- 
deavor to briefly describe this simple, yet 
scientific method. 

I notice it is mentioned and recom- 
mended by a number of late gynecological 
authors, some of whom say they do not 
know its origin, and some credit Sims with 
it, while others seem to bring it forward as 
something new. It is undoubtedly new 
and unknown to the majority of practi- 
tioners, and is too simple to attract the 
attention of careless observers long enough 
for them to see its value and efficiency. I 
learned it forty-one years ago in Prof. Hy. 
F. Campbell’s lecture room, who was ac- 
customed to demonstrate its rationale to 
his class, by the use of an air-pump, show- 
ing the impossibility of reducing a pro- 
lapsed or displaced womb properly, with- 
out first introducing air into the vagina, 
which is naturally a closed sac with its 
walls in contact, neither containing nor 
capable of admitting air unaided. 
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As stated in my first paper Dr. 
Campbell instructed his patients to assume 
the genu-pectoral, or knee-chest, position 





Fic. 1. 


on retiring and then introduce a small 
glass tube, five or six inches long, up to 
the os uteri, simply as an air passage; the 
action of the air, aided by gravity, does the 
work, hence he styled this little tube: 
‘«The Pneumatic Uterine Self-Repositor.” 

Dr. J. H. Kellogg of Battle Creek, Mich., 
in his excellent work, ‘‘The Ladies’ Guide,”’ 
says: ‘*A woman by this means can do 
more for herself than the best physician 
could do with all his appliances a quarter 
of a century ago;” and adds, ‘‘ we know of 
no one measure of treatment so valuable 
in the treatment of prolapsus and retrover- 
sion as this.” 

Anteversion and flexion are more diffi- 
cult to reduce, and I have for those dis- 
placements directed the reverse posi- 
tion, or dorsal decubitus, with the 
lower extremities over an inverted chair 
and the hips elevated as much as pos- 
sible. 

It is plain to be scen, by assuming either 
of these positions, that the moment air is 
admitted into the vagina the full weight of 
the abdominal viscera falls away from and 
drags upon the pelvic organs, lifting them 
into place, thus clearing the pelvis of its 
visceral contents and also relieving and 
draining the blood-vessels of the region, 
which have been engorged and congested 
by the pressure of the said contents. The 
efficacy of this method is greatly enhanced 
by deep and regular breathing while in the 


position; for a prolonged inspiratory effort, 
by lifting the diaphragm, makes more 
room for the abdominal contents, thus 


aiding in drawing the pelvic organs up- 
ward and emptying the blood-vessels. 

Prof. Campbell directed this treatment 
at bedtime only, but in bad cases of dis- 
placement, with relaxed vaginal walls, I 
advise its use twice a day at least, as well 
as at bedtime, and the morning treatment 
to be followed by a hot vaginal douche, 
the patient resting in the horizontal posi- 
tion for half an hour after, if possible. Of 
course the air is expelled from the 
vagina as the patient returns to the 
recumbent position, and the letter-writers 
ask: ‘‘What supports the womb?” I re- 
ply, a gradual restoration of all the parts 
concerned to a normal healthy condi- 
tion. 

In prolapsus and other displacements 
the womb becomes engorged by the inter- 
ference with its circulation, causing en- 
gorgement also of the blood-vessels of the 
region by the pressure from its abnormal 
position. This postural treatment relieves 
this engorgement every time it is used, 
and if frequently repeated perseveringly 
will surely cure ninety per cent of all 
uterine displacements and consequent dis- 
eases. The hot water douche, when used 
often and long enough, also greatly aids in 
relieving the engorgement, by blanching 
and contracting the mucous membrane of 
the os and vaginal walls, and giving tone 
to the muscular fibers. ‘ 

In my forty years’ practice I have been 
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uniformly successful in curing all my 
cases of uterine displacements by this 
simple and rational method, and that too 
without the aid of any of the numerous 
mechanical appliances devised to act as 
uterine supporters; and I have been so 
fortunate as to cure several cases by means 
of it that had been pronounced by 
eminent gynecologists incurable without 
the aid of surgery, on account of 
what they had diagnosed as_ adhe- 
sions between the fundus and adjacent 
parts, upon which it had so _ long 
pressed. 

The result of these cases increased my 
natural conservatism in the treatment of 
diseases of the womb, and convinced me 
that ‘‘ meddlesome gynecology, like med- 
dlesome midwifery, is bad.” As a rule, 


the only supporter needed is a compact 
roll of absorbent cotton, moistened with 
glycerin and a weak solution of tannin or 
alum, pressed firmly against the mouth of 


the womb in prolapsus, after it has been 
restored to its proper position; and behind 
or in front of the vaginal part of the cervix 
in flexions according to the direction of the 
displacement. 

I have made this explanation of ‘Dr. 
Campbell’s method” so long that I must 
necessarily curtail what I had intended to 
say about dysmenorrhea. This painful 
affection is described by most authors as 
occurring in numerous varieties or forms; 
neuralgic, congestive, obstructive, mem- 
branous, ovarian, etc.; but I class all of 
them under two general heads: dynamic 
and organic. 

The first only can be regarded as strictly 
coming under the head of functional de- 
rangements, being generally caused by 
spasm and narrowing of the cervical canal, 
and is by far the most common form, and 
that also which yields most readily to 
medical treatment. In the second condi- 
tion, the difficulty in the expulsion of the 
menstrual secretion is caused by or- 
ganic obstructions; anteflexion, retro- 


flexion, a tumor of some_ -character, 
stricture of the canal, whether congen- 
ital or otherwise, all requiring surgical 
or other means than medicine for 
relief. 

I will describe briefly the alkaloidal 
treatment of dynamic dysmenorrhea, which 
has been most successful in my hands. 
During the paroxysm, thé spasm, which is 
undoubtedly due to some quality of the se- 
cretion, is promptly relaxed and the pain 
allayed by a granule of atropine sulphate 
and one of hyoscyamine, every half-hour, 
aided by the application of the hot water bag 
or hot stupes to the supra-pubic region. In 
the intermenstrual periods give two granules 
each of strychnine sulphate, helonin and 
viburnin, three times a day; to which 
dose add a granule of atropine sulphate 
for a few days before the expected 
period. 

Sometimes, though the canals concerned 
in menstruation are of normal caliber, the 
menstrual products do not pass; owing to 
a general state of atony of the womb, re- 
sulting from hyperesthesia or excessive ir- 
ritability, and it becomes necessary to give 
ergotin with strychnine to aid the uterus 
in expelling its contents; and _ atro- 
pine and hyoscyamine to prevent cer- 
vical spasm, which is almost sure to 
follow this state of excessive 
bility. 

This is scarcely a beginning to the sub- 
ject of that annoying and painful disease, 
dysmenorrhea, which has become an almost 
universal affection of the females of this day; 
but it has been so often and so well dis- 
cussed by eminent gynecologists that 
it is unnecessary for me to pursue it 
further. 

In concluding the subject of uterine 
derangements I wish to mention a singular 
circumstance occurring in two of my late 
anemic patients who had never menstruated 
more than once every threeor four months 
but who, after taking the treatment out- 
lined in my last paper, have become 


irrita- 
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perfectly regular as to time and quantity; 
the only irregularity being at the second 
and third regular periods after the function 
was properly established, when the flow 
became so profuse as to be really hemor- 
rhagic, and had to be controlled by a few 
granules of ergotin and atropine. I have 
been asked to explain this sudden change 
from one extreme to the other, and my 
theory is that the generative organs having 
been so long inactive and dormant from a 
want of normal blood, the supply of new 
blood resulting from the treatment over- 
stimulated them, causing an increase of 
their normal congestion at the menstrual 
period, so that hemorrhage was necessary 
to prevent inflammation. 
Houston, Texas. 


—:0:— 
Doctor, we cannot agree with you that 


there has been enough said on the subject 
of dysmenorrhea, and we earnestly urge 


that you give us the benefit of your ex- 
perience in an exhaustive paper on the 


subject. The inkling you gave us in one 
of your closing paragraphs above shows us 
just how valuable such a paper would be. 
May we not anticipate it? 

Altogether too little is known and prac- 
tised, especially by the younger members 
of the profession, of the conservative treat- 
ment of female diseases. It were better 
for the profession in general and immeasur- 
ably so for the people at large, if 
the clinics and lectures of the ‘‘humdrum” 
professors of practice and therapeutics 
were attended, to the cutting of clinical 
gynecology and surgery, if necessary, 
rather than the reverse, as is now quite 
generally the case in most colleges. 

The older members of the profession 
were better taught along this line, for the 
day was before the surgical and gyneco- 
logical circuses came into so great prom- 
inence; therefore, we must look to such as 
you, Doctor, for the bulk of the help that 
we now all feel that we need.—Ep. 


CHRONIC TUBERCULOSIS OF LUNGS. 


By Oliver A. T. Swain, M. D. 


E Sones is a disease with which we fre- 
quently come in contact. How often 
we watch a patient slowly failing, although 
we do our best to stay the 

disease, and often turn 

away with a full heart, 

when after a little im- 

provement we are asked : 

“Doctor, I am getting 

well now,am I not?” We 

can always give some ease 

0. A. T. SWAIN. and comfort, and some- 
times cure, especially in the incipient stage. 

The direct cause of this disease is now 
universally conceded to be the bacillus 
tuberculosis. The disease is seldom trans- 
mitted directly from parents to offspring, 
and seldom appears before the third 
month, but from that time until old age it 
is frequent. 

The modes of transmission of the bacil- 
lus are: through air into the respiratory 
tract, as in dust from dried sputa; by food 
into the alimentary tract, as in milk from 
tubercular mothers or animals, tubercular 
meats or articles used by tubercular persons. 

Indirect causes are the scrofulous di- 
athesis, lowered vitality, bad hygienic sur- 
roundings, inhaling irritants, catarrhal 
pneumonia, chronic bronchitis, alcoholism 
and syphilis. The bacilli generally finding 
a nidus in the lungs, frequently near the 
apex, they cause hyperemia, growth of 
cells forming tubercles which liquefy; in- 
flammation frequently extends, and cavi- 
ties are formed. 

Symptoms: First, dry cough, hacking 
in character, slight expectoration; patient 
becomes listless, pale, weak; sharp pain 
in the cHest, and frequently hemorrhages. 
With softening of the tubercle come in- 
creased cough, expectoration, fever, weak- 
ness, emaciation, dyspnea, morning chills, 
night-sweats, and an irritable heart. With 
cavity in the lungs, the cough becomes 
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more frequent, expectoration purulent, 
freer and sometimes with fibers from the 
lungs; breathing frequent and slight; pulse 
rapid and weak; patient very weak and 
debilitated, severe night-sweats, fever high, 
dying from exhaustion. 

Physical signs: How often we slight the 
physical signs. The examination should 
be conducted with care and exactness, as 
it assists greatly in detecting the first stage 
of this disease when treatment is most suc- 
cessful. Inspection shows the motion of 
respiration slighter and quicker. 

Palpation shows the same, and, later, a 
slight increase in vocal fremitus. 

Percussion: A slight dullness frequently 
may be obtained very early, just over or 
under the clavicle. This sign is of more 


importance if found on the left side. 
With softening we have notable dullness. 
With cavity we have dullness with some of 
the tympanitic sounds elicited in spots. 

Auscultation: At first the inspiration may 


be jerky, expiration higher pitched and 
longer than normal; with softening, 
harsher breathing, subcrepitant or bubbling 
rales; with cavities, bronchial or hollow 
breathing, bubbling rales and the sound of 
the voice is well transmitted—pectoriloquy. 

Treatment: If a child with a tubercular 
mother, don’t let her nurse it. If a healthy 
wet-nurse cannot be obtained, then give 
sterilized milk, pure, fresh water to drink, 
white of egg and water. Panopepton is 
good. Don’t let the child sleep in the 
room with its parents; its bed-room must 
have plenty of good, fresh air, night and 
day. Use knit woolen underwear; they fit 
close, are comfortable, keep the air from 
chilling the body, and allow motion. Let 
the child exercise all it wishes by kicking, 
etc.; don’t tuck the covering so tight that it 
cannot move; keep the child clean by bath- 
ing. A soft woolen cloth dampened with 
sweet oil is excellent for cleansing pur- 
poses. Cool (not cold) water, sponging 
the throat and chest night and morning, is 
good. Give the child plenty of fresh air 


and sunshine; frequent trips to the country 
or on the water in summer. Let older 
children have plenty of play-time; don’t 
put them in school too soon; health is more 
than learning. Take care of small ail- 
ments promptly; especial care being taken 
when the child breathes through its mouth, 
in catarrhal diseases and all troubles of 
the nose, throat and chest. Use breathing 
exercises for older children. Always give 
good, well-cooked food. 

Drug treatment: Use creasote, m. 1-4 
to 2or 5, 4.2.d., according to age. Iodo- 
form granules may be used, also Nuclein 
(Aulde). For fever use trinity (aconitine 
rule for children), also tepid baths or 
sponging. For cough, use codeine, gr. 
1-6 (aconitine rule); for night-sweats, use 
atropine, gr. 1-250 (aconitine rule). 
Hemoptysis is very dangerous. 

Those treated with creasote do not have 
this trouble as frequently as others. 

For diarrhea, use zinc sulphocarbolate, 
gr. 1-6 to 2, according to age. Don’t for- 
get dieting here. In stomach troubles, 
peptonized food may be used. 

In treating adults give plenty of exercise 
in fresh air and sunshine, but not to the 
fatigue point. Hill-climbing is good if not 
too severe upon the patient. Walking is 
good exercise. Always breathe through the 
nose, especially in cold weather. Give 
breathing exercise to expand the chest. 
Sleep in well-ventilated bed-rooms. A 
tubercular person should always sleep 
alone. Wear flannel or silk underwear; 
don’t dress too warmly or muffle up the 
throat too much. Patients must have good 
hygienic surroundings; must not work at 
dusty occupations or in vitiated rooms. 
Their food must be simple, good and 
nutritious, drinking plenty of milk from 
healthy cows. If they dislike milk, let 
them take just alittle every day, increasing 
the amount every fourth day; they will 
soon lose their distaste. Eggs are good, 
and may be taken in milk or water, with a 
little sugar and flavoring if desired. Raw 
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' beef is excellent. Much attention must be 
paid to diet and digestion. Liquors of any 
kind are generally not needed; they spoil 
digestion and are not tonics but stimu- 
lants. [What about after-effects?—Ep A. ] 

If exercise causes the temperature to rise 
then it must be stopped. When persistent 
fever exists put the patient to bed and keep 
him quiet; rolling the bed on the porch or 
near an open window for air and sunshine. 
Puta rubber bag filled with cracked ice upon 
the chest and side, with a folded towel 
between to temporize the cold. Stuff the 
patient with scraped beef and milk, with 
digestants if needed; give cod-liver oil if it 
does not upset the stomach. 

For drug treatment, give strychnine, and 
continue almost up to physiological effect. 
For hemorrhage, give ergotin, gr. 2 to 5, 
or atropine, gr. 1-150; and morphine, gr. 
1-4, hypodermically. For diarrhea, give 
codeine, gr. 1-3, and zinc sulphocarbolate, 
gr. 3. For night-sweats, give atropine, gr. 
1-150 to 1-75, or zinc oxide, gr. 3, or 
agaricin, gr. 1-12 to 1-6,at night. For cough, 
give codeine, gr. 1-3, with acid hydrocyanic 
dil., m. 2, and some excipient. 

Creasote in large doses is used. It im- 
proves the appetite, lessens the sweats and 
the chances of hemorrhage, diminishes 
fever, and promotes tissue change if it acts 
favorably. 

lodoform, gr. 2 to 5, a day, is to be used 
with caution in large doses. If the drug 
causes an increase in the temperature and 
quick feeble pulse, stop it at once. It 
; should preferably be given in small and 
frequent doses. From all accounts the 
’ drug acts particularly well in this disease; 
, it acts as a tonic, alterative, and is believed 
by some to destroy the activity of the 
bacillus in the lungs. 

Calcium sulphide is used, gr. 1-3 to 2, 
every hour or two, until eructations of gas 
occur, then not so often. Nuclein (Aulde) 
may be used with advantage. The hypo- 
phosphites, arsenic and other tonics may 
be used. 


A dry climate is the best for most in this 
disease; Colorado and the Adirondacks 
when in the first stage; later, Florida and 
Southern California. The sea-coast is of 
great benefit to some. Each case must be 
studied separately. I am of the opinion 
that when the disease is far advanced it is 
best for the patient to stay at home, where 
he can have all the comforts and ease of 
home with friends around him and plenty 
of sunshine. 

Washington, D. C. 


CATARRH. 


By John E. Bacon, M. D. 


(PART Vv.) 
) lingo and space forbidding a separate 
consideration of diseases of the pos- 
terior ethmoid cells and the sphenoidal 
sinus. It may be briefly 
stated here that pus com- 
ing from above the pos- 
terior third of the middle 
turbinated body must 
come from one or the 
other cavity. And as the 
treatment of these con- 
JOHN E. BACON. ditions is necessarily sur- 
gical, it would be the wisest course for one 
not an expert in the surgery of this region 
to refer his cases to one who is, meantime 
advising strict cleanliness of the parts by 
the use of an antiseptic lotion, in douche or 
spray, and the observance of the laws of 
good hygiene. 

The local expression of constitutional 
diseases is familiar to every practitioner of 
medicine and consequently such diseases 
as scarlet fever, measles and diphtheria 
may properly be passed over in a paper of 
this kind; but it is necessary for anyone 
undertaking to treat disease of the nose and 
throat to be familiar with the local lesions 
of lupus, tuberculosis, glanders and 
syphilis, if he would properly classify and 
intelligently treat his cases of ‘‘catarrh.” 

Lupus, for all practical purposes, is a 
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chronic localized tuberculosis. It has a 
special predilection for skin surfaces, and 
from them will sometimes invade mucous 
membranes, and a few well authenticated 
cases are recorded in which the disease 
was confined to the mucous membrane of 
the nose. Lupus appears in those of a 
scrofulous or tuberculous habit-or heredity, 
and should always be suspected in such on 
account of the history. It is most apt to 
be confounded with syphilis, but can be 
usually differentiated by the history, by the 
course, by the absence of the characteristic 
syphilitic stench, and by the lesion being 
confined to the soft parts and cartilage and 
not attacking bone. It is most often seen 
in connection with lupus of the external 
surface of the nose and this will give the 
clue to the diagnosis. The lesion appears 


as pale red tubercles or nodules which 
progress by infection along the free margins 
and decline to heal under ordinary or 
specific treatment and which easily break 


down and ulcerate. The ulcer produces a 
thin muco-purulent discharge, and dries as 
red-brownish crusts under which the ulcera- 
tion progresses. The ulcer is very de- 
structive and most often appears within the 
nose on the triangular cartilage of the 
septum, producing a perforation in a few 
weeks, on the edge of which the lupoid 
nodules may be seen as they destroy the 
remainder. It may also occur on the soft 
parts of the turbinated bodies, but rarely, 
if ever, does the bone become exposed. 
Lupus will show a marked and very 
deceiving improvement under good care 
and persistent treatment, but relapses are 
common, and the ultimate prognosis is 
bad, as the subject will eventually develop 
tuberculosis elsewhere in the usual form. 
It is distinctly a disease of young persons. 
Of the multitude of remedies which have 
been tried and recommended for the cure 
of this disease there is not one which can 
be relied on to suit all cases, and various 
treatments must be applied to suit each 
individual case. Hypodermic injections 


into the diseased tissue and around it have 
met with fairly good success, the best of 
the remedies so tried being lactic acid, 
resorcin and iodine. This method should 
be given a trial in obstinate cases which 
have failed to respond to less vigorous 
treatment. Pastes of salicylic acid, 
arsenic and mercury, having for their object 
the destruction of the diseased tissue, have 
been recommended and used with tempo- 
rary benefit. Local applications to the 
ulcerated spots, after cleansing, of resorcin, 
twenty per cent, iodoform in powder, aristol 
in powder and ointment, carbolic acid 
pure, and chromic acid five per cent solu- 
tion, have all been extensively used and 
have given some good results. The writer 
prefers to touch the nodules and the edges 
of the ulcerated spots with the galvano- 
cautery, as rapidly as the patient can stand 
it, and use an after-dressing of ten per cent 
aristol or iodol ointment. 

The nasal lesion of general tuberculosis 
is almost never seen, as the nose appears 
to be nearly exempt from these ulcers, but 
when they do occur they are always in con- 
junction with general or pulmonary tuber- 
culosis and with the usual tuberculous 
ulcer of the mouth, pharynx or larynx, so 
that the diagnosis is always easy. The 
lesion is the usual ulcer with raised edges, 
beginning first on the septum near the tip 
of the triangular cartilage and slowly ex- 
tending until it may involve any of the 
soft parts of the nose. The treatment is 
simple cleanliness with antiseptic douche 
or spray, and the use of some antiseptic 
powder to the eroded spots. Prognosis— 
that of the general disease. 

Glanders is a disease belonging essen- 
tially to the horse, but capable of being 
transmitted to man and other animals, and 
when it is, it is of paramount importance 
that it be recognized at once and energetic 
measures taken for the relief of the patient 
and the protection of others. It is an infec- 
tious, malignant disease, caused by a specific 
micro-organism, is always contracted by 
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reciving some of the virus from the nasal 
discharge of the animal suffering from it, 
into an abrasion of the skin or on the 
mucous membrane of the nose, mouth or 
conjunctiva. The important point in con- 
sidering it is to insist upon the isolation of 
the patient and the disinfection of all dis- 
charges from the first, so as to save those 
associated with him from being inoculated 
with the disease, as cases are on record 
where a man suffering with it has infected 
a whole family and all have died. 

The period of incubation is about three 
days when, in malignant acute cases, the 
patient is seized with a chill followed by 
fever and prostration, sharp lancinating 
pains in the muscles and joints, and in a 
few hours great pain and swelling appearat 
the point of inoculation and the parts break 
down and discharge acrid, sanious pus that 
is highly contagious. A profuse glairy dis- 
charge from the nose soon appears, and 
examination will show nodular infiltration 


and in a few days extensive ulceration, the 
discharge becoming purulent and fetid. A 
pustular eruption appears on the face and 
multiple abscesses form throughout the 


body. <A typhoid condition supervenes 
and the patient dies from exhaustion. 

This acute form is almost hopeless, so 
fatal is it, but treatment must be instituted 
in an effort to save life and relieve suffering. 
Venesection will remove more poison more 
quickly than any other procedure, and it 
should be well done, followed by the intra- 
venous injection of a pint of normal salt 
solution, which may be repeated in two 
hours. Liberal doses of whiskey and hot 
milk will conserve strength, and the tinct- 
ure of chloride of iron will do good. The 
local treatment should consist of thorough 
and oft repeated irrigations of the nasal 
chambers with a warm saturated solution 
of boric acid, and the dusting of all the 
parts with powdered iodoform and boric 
acid equal parts, or with aristol. 

Chronic glanders is sometimes observed 
and can be easily recognized from . the 


nature of the discharges and from the 
history and occupation of the patient. Dis- 
charge of quantities of viscid, offensive 
mucus from the nose, associated with the 
infiltration and ulceration of the parts, and 
progressive emaciation and weakness, are 
the chief symptoms. The ulceration does not 
extend to the bony framework of the nose, 
and this makes it more difficult to distinguish 
from syphilis, but this can often be done 
from simple signs aside from the history. 
These cases can be cured, and such 
being the fact each case should receive 
special and faithful treatment. The general 
system must be built up by iron and cod- 
liver oil, and the habits of the patient made 
regular. The local treatment will be most 
important, and should be carried out twice 
weekly by the physician himself. Touch 
all the ulcerated spots thoroughly with a 
five per cent solution of chromic acid, and 
dress with a vaselin spray containing 
menthol and eucalyptol, of each ten grains 
to the ounce. Prescribe for the patient to 
use daily with a glass douche, the ordinary 
black wash of the U. S. Dispensatory. 
Remove all the dead and necrotic tissue, 
bone and all, at each visit, and persist in 
your treatment and the case will get well. 
This disease is quite rare, but it is seen 
once in a while and it is most important 
that it be recognized. It occurs almost 
exclusively among those engaged in hand- 
ling live stock, as hostlers, grooms, coach- 
men, veterinarians and the like,and one can 
render inestimable service by instituting 
early and vigorous treatment for the patient, 
and by protecting the others engaged in the 
same work by a knowledge of their danger. 
Glanders is almost as dangerous as anthrax, 
and an animal afflicted with it is no longer 
fit for use and should be destroyed; and it 
should be a state law that when the diag- 
nosis is once clear the animal should be 
destroyed and reparation made the owner, 
as is now the case with tuberculous cattle. 
Joun E. Bacon, M. D. 
176 Prospect Ave., Buffalo, N. Y. 
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The epegee tA this depertenent are for you. 
Usethem. Ask questions, answer question 
and aid usin every way you can te fill 
with helpfulness. “Let all feel “‘at home.” 








NOTES ON SEPTEMBER CLINIC. 


Editor Alkaloidal Clinic :—‘‘Anesthetics, 
Hints on Giving,” is a useful paper by Dr. 
Green, page 527. The supreme importance 

of examining the heart 
previous to the adminis- 
tration of an anesthetic, 
which the doctor puts 
first of all, brought to 
my mind a recent fatal 
case in a_ neighboring 
town. A young man to 
whom a physician had 
administered chloroform previously and 
had known him well, had now to have the 
same administered for the extraction of 
teeth at a dentist’s office. His heart was 
not examined af this time. The young man 
died under the administration. The same 
young man was ‘‘on a drunk” the whole 
previous week. 

‘“‘Anus, Rhagades and Ulcers,” by Dr. 
E. Chenery, page 530, brings just com- 
plaints against physicians, who would 
prescribe for obstinate constipation with- 
out examining the anus for the troubles 
incident to it. If in any case, it is in this 
that the physician ought to go to the 
bottom. 

“Bicycling for Women,” page 531, by 
Dr. Ella N. Ritter, puts the question about 
the subject in its proper light by her 
answer, which is moderation. It is grati- 
fying to the writer of these ‘‘Notes” that 
they have served the good doctor as a 
“reminder,” and that she gave us such a 
good paper. There is nothing in life, ex- 
cept stealing and lying, that cannot be in- 
dulged in profitably in moderation. The 
very vice of the present age is its intemper- 
ance in all things, and the ‘‘scorcher” is wit- 
nessthereto. [How about whisky ?—Ep. A. ] 


E. M. EPSTEIN. 


“Calcium Iodide,” page 529, by Dr. J. 
H. Carrington, strikingly confirms Dr. 
Case’s claims for this drug’s eminent use- 
fulness in croup, made by him in the May 
CuinIc, page 265. What an alert family are 
we of the Crinic! It was only in May 
that Dr. Case writes about it, and Dr. 
Carrington could not have seen it sooner 
than after the middle of that month, and 
already on June 7th he saves a precious life 
with it! A real remedy for membranous 
croup! God be thanked! [Amen.—Ep. A.] 

‘‘Cancer” gets two interesting articles in 
this CLinic. The one by Dr. T. M. Rogers, 
page 526, reminds me of a case I had in 
Cincinnati, which I might have cured as 
cancer, but I did not, for because I cured it 
I knew it was not cancer. The other article 
is by Dr. J. S. Staub, page 540. The 
editor’s comments to both are very valu- 
able, especially for their honest truthful- 
ness. In neither of them is there mention 
of the proposed cure with injections of 
erysipelatous matter. Why? 

‘‘Character as Influenced by Diet,” page 
581, is wisely discussed by Dr. S. B. Pratt. 
It is a genuine pleasure to find one’s own 
ideas confirmed by such a keen, fearless 
and observing thinker as we know the 
doctor to be, from the intellectual duel I 
have had with him. 

‘‘Cholera Infantum,” page 523, is a very 
instructive paper by Dr. G. W. Fleenor. 
His diagnosis, simple and differential, is 
excellent; so is his etiology. 

Page 524, right column, line 13th from 
bottom, should not ‘‘neutral” be read for 
“natural?” [Yes.—Ep. A.] In the last par- 
agraph but one the doctor’s osmotic explana- 
tionis not cleartomy mind. Ifthere is a toxi- 
con in the intestinal tube, then by endos- 
mosis it is carried into the blood and lac- 
teal vessels, and where is the good from it? 
To the editor’s remark about Lauder Brun- 
ton, I would notice that in that author’s 
Index of Diseases and Remedies, atropine 
is only mentioned in connection with 
Asiatic, but neither with infantile nor with 
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simple cholera. His last sentence is al- 
most amazing in its self-conscious assur- 
ance, for who does not know that he of all 
physicians is the furthest away from any 
boasting? 

‘Coal Oil Against Impaction,” page 
518, by Dr. D. S. Ellis, is very valuable. 
I suppose the administration was by rectal 
injection. It shows what perseverance can 
accomplish. Has this been tried where 
there was a doubt between impaction and 
appendicitis? 

‘‘Diphtheria,” page 528, is the report of 
a severe case by Dr. MacKaye, which was 
treated with various remedies (but not with 
calcium sulphide!) ineffectually, and ulti- 
mately saved by antitoxin injections. All 
the world does not seem to know yet what 
calcium sulphide has done and can do. 

‘‘Exophthalmos,” page 503, by Dr. B. 
A. Allison, is a paper that commands 
attention. It brought to my mind the say- 


ing of the wise king: ‘‘Despise not thy 


mother though she be old.” (Proverbs 
23:22). There is a wheel by the side of 
Hygeia as well as by that of Fortuna; it is 
the wheel of fashion, which, for good or 
ill, keeps on revolving throughout the 
ages. On it old remedies come up and 
new ones go down—to come up again. 
There is no department of knowledge, the 
history of which can be safely neglected, 
and in that of medicine least of all. There- 
fore read, dear reader, what the venerable 
doctor says, and ponder over it. 
“Fasting,” page 538, contains ‘A 
Query” by Dr. Mueller, about the size of 
the meal proper to be taken after a long 
fast. The orthodox Jews observe ordi- 
narily five fasts in the year, two of which 
are of full twenty-four hours, the others are 
only from morning till night. It is invari- 
ably the Jewish custom to break the fast 
with merely one or two cups of tea or 
coffee, and then to take an ordinary meal 
an hour after. I have known a Jewish 
carpenter, who fasted from Saturday to 
Saturday, never taking a meal or a drink in 


the day-time, except on that day. He was 
hale and hearty, and a skilful, steady 
worker. He was about fifty years of age 
when I knew him, and he observed his 
fasting for the greater part of his life. 

‘‘Hives,” page 518, by Dr. Brodnax. 
The formula for the doctor’s excellent ‘‘acid 
iron tonic’ will be found on page 541. 
Hives in this part of the country is the 
popular name for urticaria, and the name 
nettle-rash is unknown. When the ‘‘i” is 
pronounced short, then hives=heaves, and 
refers to short, jerky breathing, from which, 
and not from any skin affection, must the 
‘thive” of Cox’s syrup have been derived. 

‘‘Hyoscyamine and Strychnine Arseniate 
Granules Against Cramps,” page 516, by 
Dr. Day, must make any alkalometric 
reader feel as good as the editor did when 
he wrote that comment there. ‘‘ The CLINniIc 
is completely full of the kernel of the 
nuts,” says Dr. D. Yes, for alkalometry 
is the kernel of medical therapeutics, yet 
some stick yet to the shells. Well, ‘‘De 
gustibus non est disputandum,” dum, dum, 
dum. 

‘‘Hyperchlorhydria” is the editor’s prob- 
able diagnosis of a case of gastralgia 
reported by Dr. A. M. Davis, page 515. 
The name is somewhat new, but Waugh 
refers to it in his grand, good book under 
gastralgia. 

‘‘Hysteria in the Male,” page 533, is 
an intensely interesting case reported by 
Dr. Blount. And the editor’s two lines of 
questions are provokingly apropos! What 
a mistake it is to think the hysteric female 
or male to be feigning or lying! No, there 
is real suffering. A person has his leg cut 
off and he feels pain in the big toe of that 
very absent leg. Does he lie? Here is 
real pain in an unreal member, and in 
hysteria there is real pain in a real member 
without a real cause for it. Will 
auto-suggestion explain it? Or is it altro- 
suggestion by an invisible agent? Is it 
diabolic suggestion? Hysteria is the dis- 
puted territory between somatic and 


” 
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psychic diseases, and since we know but 
little of the causes of the former and less 
of those of the other, therefore does that 
middle ground partake of the difficulties of 
both. Bernheim, in his great book on Sug- 
gestion, reports seventeen cases of hysteria, 
two in the male, all but one of which he 
cured by this means. 

‘‘Malignancy,” promoted in septic dis- 
eases by bad hygiene, is a subject on which 
the editor asks the co-operation of the 
CLINIc readers to report. The good man 
fully deserves to get what he asks for. 

‘‘Milk Fever in Cows,”’ how to treat it, is 
asked by Dr. H. G. Mack, page 529, left 
column, last paragraph. It is a pity that 
we country doctors have not taken a course 
in veterinary medicine when we were in the 
great cities at school. Our young friends 


at school now should be spoken to about 
it. It will help them financially in their 
future practice. 

‘‘Neurosis, Sexual,” is referred to as 


Dr. Caldwell’s case, page 538, by Dr. A. 
C. Dogge. The January Cuinic is not a 
‘‘back number,” no CLInic is, but is only 
a long time since, yet Dr. C. did not yet 
let us know the result of the editor’s advice. 
In the writer’s ‘‘Notes,” page 512, left 
and right columns, please read ‘‘vindica- 
tive’ and ‘‘unvindicative,” instead of 
‘indicative’ and ‘‘unindicative.” Is this 
misprint indicative of the typesetter’s 
vindictive punishment for illegible ‘‘copy?” 
On page 513, right column, near the end, 
read xxxiii (ad. page) instead of 33, and for 
“dog,” for no part of which I care or go, 
read ‘‘hog,” for which I go ‘‘the whole.” 
“Osteopathy,” page 490. The editor 
deserves our special thanks for his patient, 
full and impartial review of this subject. 
‘‘Penis, Induration of,” page 514, is a 
very interesting report of a rare trouble, 
by Dr. Walker. When the doctor shall 
have followed the treatment advised by the 
editor, will he let us know of the result? 
What does Dr. Walling think that 
electrolysis might do in this case? 


‘‘Priapism and Dyspepsia,” page 514, 
by Dr. S. H. Cowden, will be certainly 
cured if the editor’s radical cure will be 
followed. But it is to be hoped that that 
clergyman is not a Roman Catholic. 

‘‘Propositions, Three,” is the prime 
article in this Ciinic, page 487. Three is 
a good number, and being proposed by a 
good man should be faithfully acted upon. 

‘‘Reflex Troubles from an Injury,” page 
537, by Dr. J. M. Thornhill, is an interest- 
ing case. The periodic return of the 
pain reminded me of missionary David 
Livingstone’s case, who had a yearly re- 
turn of pain in the arm which was crushed 
once by a lion in Africa. 

‘Enlarged Spleen,” treatment asked for, 
page 494. Is said to weigh about five 
pounds. How was this estimated in the 
living body? 

‘‘Thiosinamin,” injections of tumors, is 
asked about by Dr. W. F. Sterman, page 
522, left column, at the end. 

Last July 3, I injected ten drops of a fif- 
teen per cent alcoholic solution of it intoa 
little keloid tumor resulting from a vac- 
cination on the arm of my eighteen-year- 
old daughter, Julia. Into the syringe, after 
drawing up this solution, I drew up five 
drops of atwo per cent cocaine solution 
to mitigate the pain, as Dr. Waugh kindly 
directed me to do in a private letter. The 
tumor being very tough, the injecting was 
quite difficult, and I thought unsatisfac- 
tory. But in a few minutes the tumor 
swelled a little, and it and the periphery 
became white as from freezing; fifteen 
minutes later the tumor became dark blue, 
a white zone around it, and a red blush 
around that. There was some pain and 
heat. It took fully two months for the 
tumor to separate, and it came out in the 
shape of a round, hard button. At present 
the place of the tumor is healed and even 
with the skin, and puckered in fine lines to- 
ward the center. See May CLinic, page 
280, for the occasion of all this. A similar 
tumor from the same cause in another of 
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my daughters, which I intended to treat 
similarly, suddenly disappeared at that 
time, and I did not inject it. Both of these 
girls are hale and hearty. 

‘“‘Turpentine as a Medicine,” is dis- 
approved by Dr. J. W. Nixon, page 542. 
Doctors will differ, and it reminds me of 
the Talmudic saying, when two of its 
Rabbis teach two diametrically opposed 
doctrines, that ‘‘both are the words of the 
living God.” The result of both Talmudic 
and medical uncertainties. 

“X Rays,” their use, by Dr. W. H. 
Walling, page 509, is the good doctor’s 
final paper. It is full of the information 
which many of us desire to obtain, and 
we get it here from the most reliable 
source. 

Fondly hoping to have served you, I 
remain, Messrs. Editors and readers, your 
servant, Dr. Epstein. 

West Liberty, W. Va. 





INDISPENSABLE. 


Editor Alkaloidal Clinic» — The Cuinic 
has become indispensable with me, and I 
could hardly do without it. The February, 
"97, number was worth several years’ 
subscription. L. W. Gates, M. D. 

Amish, Iowa. 





VOMITING OF PREGNANCY. 


Editor Alkaloidal Clinic:—My patient, Mrs. 
R., aged thirty-two years, the mother of 
four children, always enjoyed good health 
up to four months ago, when she became 
emaciated from vomiting of pregnancy. 
She never was thus before while carrying 
her other children. 

She was, at the time she came under my 
care, taking medicine from one of the skil- 
ful physicians of our county, for the 
amelioration and cure of her distress. I was 
unable to consult with the doctor as to 
what he had been giving her, but never- 
theless she kept getting worse until she 


was compelled to remain in a recumbent 
position. 

The attending physician had called in 
counsel, and the conclusion was that abor- 
tion was the only means of saving the 
patient’s life. This she would not listen 
to, and I was called to attend the case. 

She could not retain food on her stom- 
ach, and had to be nourished by rectal 
enemas. Those I kept up for a brief 
period. I put her on the drugs recom- 
mended by Lusk and others, among which 
were bismuth subnitrate, oxide of zinc, 
creasote, etc., with no good results. I then 
put her on tincture of myrrh, gtt. x, every 
three hours, to be taken in milk; and 
ordered boiled new milk with lime-water, 
in ounce doses, every thirty minutes, till 
the same was retained, and then gradually 
increased the amount till a wine-glassful 
was reached. This amount was given 
every hour or two for the first two days, 
after which I ordered beef-tea prepared in 
the following manner: One-third pound of 
lean beef, minced very fine, placed in four- 
teen ounces of soft water (cold), to which 
were added about twenty grains of fine 
table-salt, and three or four drops of 
muriatic acid. This was stirred with a 
wooden spoon and set aside for an hour, 
stirring occasionally, then strained, and 
the residue left on the sieve was washed 
with five additional ounces of cold soft 
water, and pressed so that all the soluble 
matter was removed. These two strainings 
were mixed and the tea drank freely every 
two or three hours. 

Solid foods were given gradually until a 
full diet was reached. 

The woman vomited but twice after tak- 
ing the myrrh in milk, and made a good 
recovery, and in less than two weeks was 
doing her own house-work with the assist- 
ance of her loving husband, who was in 
poor circumstances financially. 

She reports that she never felt better in 
her life, and hopes in the course of about 
two months to give birth to a son, to com- 





THE ALKALOIDAL CLINIC. - 


631 





pensate her patient and beloved husband 
for his close attention to her during her 
trying ordeal. 

In conclusion, I might remark I have 
had opportunity to use the myrrh in other 
similar cases since with the same gratifying 
results. 

A. N. TrEADGOLD, M. D. 

Kilmanagh, Mich. 


—_:0:— 

Myrrh may prove a useful addition to 
our list, though I suspect the influence of 
the ‘‘new doctor” and his careful dieting 
were not without their effect. There are 
few if any Articles in the Materia Medica 
that have not been recommendéd for the 
vomiting of pregnancy.—Eb. 





ACUTE CATARRHAL BRONCHITIS IN 
CHILDREN. 


Editor Alkaloidal Clinic :—The intention 
of this article is to outline a treatment 
satisfactory to the writer. The season 
when respiratory dis- 
eases are prevalent will 
soon be upon us. \ If we 
would instruct the par- 
ents properly, and im- 
press upon them the 
safety there would be 
from these diseases by 
following our _ instruc- 


J. T. BARNETT. 
tions, there would be fewer cases of re- 
spiratory diseases. 

The children should be in the open air 
as much as possible when the weather is 
suitable. 

The clothing should be changed to suit 


the changes of the weather. The feet 
should always be warm and dry. 

The sleeping apartment should be well 
ventilated, and parents should not put all 
the children ‘‘on the place” in one bed. 

I have seen six in one bed; three at the 
‘thead” and three at the ‘‘foot.” 

The children should have a cool bath 


each morning. I know of children from 


six to ten years old who have not been well 
bathed since the day they were born, and 
not then if there was lard enough on the 
place to grease them. 

Many cases of acute catarrhs and bron- 
chial ‘‘troubles” result from allowing the 
children to sleep on the floor. 

Bronchitis is too often neglected in 
measles, whooping cough, scarlet fever 
and other diseases. The sooner recognized, 
whether occurring alone or as an accom- 
paniment of other diseases, the better, 
for in children there is more danger of 
inflammation spreading from the large to 
the smaller bronchi. 

Give at the outset calomel, gr. 1-10, 
every hour until the bowels act. Apply 
camphorated oil over the chest, and then a 
layer of cotton batting. Keep the feet 
warm. After the bowels have acted, com- 
mence with the following: Fluid extract of 
asclepias tuberosa, two and one - half 
drachms; ammonium chloride, one drachm; 
syrup of licorice, to make two ounces. 
Direct: Half to one teaspoonful every 
hour until the patient is sweating freely and 
the bronchial secretion is loose; then 
the same dose every three or four hours as 
necessary. Give Waugh’s Anodyne 
for Infants for the cough. Asclepidin is 
more convenient to use than the fl. ext. 
of asclepias. If from the abundance of 
secretion an emetic becomes necessary, I 
use syrup of ipecac if the child is strong, 
otherwise I use alum in simple syrup. It 
is best to use emetics during the night. 

There is nothing new about this treat- 
ment, but it has always given good results. 
During convalescence use cod-liver oil by 
inunction, Bovinine or Beef Peptonoids 
internally. J. T. Barnett, M. D. 

Hardinsburg, Ind. 

—-:0: — 

The merits of asclepidin are hardly 
known, but it is a useful remedy in acute 
catarrhs, especially when given in hot teas. 
It is well suited to children, relieving colds 
without stopping excretion. —Ep. 
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INDIGESTION. 

Editor Alkaloidal Clinic : — Miss Gennie 
F., aged twenty years, came to me with 
the following history: For a week or more 
she had been troubled 
with indigestion, severe 
pain following instantly 
the ingestion of the 
least amount of food and 
continuing more or less 
all the time; bowels 
regular; appetite good, 
but afraid to eat any- 
thing. Treatment: Zinc 
sulphocarbolate, gr. 1-6, sixteen granules; 
hyoscine hydrobromate, gr. 1-1000, six- 
teen granules; strychnine sulphate, gr. 1-67, 
eight granules; iron arseniate, gr. 1-6, six- 
teen granules; and water, sufficient to make 
one ounce. Direct: One-half teaspoonful 
every four hours. Also cocaine, four per 
cent solution, thirty-two drops; water to 
make one-half ounce. Direct: One-half 
teaspoonful half an hour before eating, to 
be swallowed quickly to prevent local 
action on the mouth and tongue; also to 
be washed out and down with water. 

The sulphocarbolate of zinc was to arrest 
fermentation and decomposition; the hyos- 
cine for its antispasmodic and anodyne prop- 
erties; the strychnine for its tonic effect and 
to increase peristaltic action of the stomach 
and bowels; and the arseniate of iron for 
its tonic and absorbable properties, con- 
sidering the condition of the stomach; 
while the cocaine was to sedate the tender- 
ness until the stomach could regain its 
tone by the use of the other remedies. 

The lady left my office a little while 
ago. I asked her to call again when her 
medicine gave out and I would see if she 
needed anything more, feeling confident 
she was carrying off just what nature 
needed to assist it back to its original 
function. 

I hope no one will accuse me of running 
on the ‘‘expectiplanism” altogether now. 


J. D. BROWN. 


But I did so to a considerable extent when 
I used the old tinctures and dusty fluid 
extracts, expecting them to do something but 
I. couldn’t tell what. 

I have treated a great many of what we 
might term typical cases of indigestion, 
and have not failed to get perfect satisfac- 
tion in all with about the same treatment. 

J. D. Brown, M. D. 

Bennington, I. T. 

—:0:— 

Dr. Brown has a clear indication in his 
mind for each remedy he administers; and 
from such precision comes certainty of 
results. But ro plan for treating indiges- 
tion is perfect unless the bowels are 
absolutely regulated and free from fecal 
collections. While he does not say so, I 


am sure he has not neglected this prime 
necessity. —Ep. 


MILK SICKNESS IN COWS. 


Editor Alkaloiddl Clinic: — Dr. H. G. 
MacKaye in the September CLINIC, page 
529, asks about milk-sickness in cows. 

Why not say that the cause, cure or pre- 
vention, is the same in cows as in the 
human mother? 

We know how hospital gangrene will 
stay in a hospital till it seems as if the only 
way to stop it is to burn down the buildings 
and build new. 

I suspect that the cause in the farmer’s 
case is infection of one cow from a previous 
one, either through the man or the stables; 
and the only cure is disinfection of every- 
thing connected with the ‘‘lying-in” stable. 

The cure must be prevention. However, 
if he has a sick cow on hand, let him clean 
out the womb and irrigate with boric acid 
solution and boiled water, and give iron, 
quinine and strychnine. 

I have tried alcohol and strychnine on 
myself and upon others, and my experience 
is that alcohol is depressing always, and, 
with myself, in very small doses. I would 
call it an anesthetic, and think that in that 
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way can its various actions be accounted 
for; 7.¢.,in the winter, drinking to keep up 
heat; and in the summer, drinking to keep 
cool, etc. I think alcohol’s only place in 
medicine is to burn or keep ‘‘specimens”’ in. 
F. H. Barrey, M. D. 
Springdale, Iowa. 





PROCIDENTIA UTERI. 


Editor Alkaloidal Clinic :—The case of 
procidentia uteri, reported by Dr. Fleming 
in the September Cuinic, reminds me of a 
similar case occurring in the practice of a 
brother physician, which I saw. The 
patient is also about forty; unmarried, and 
what is more to the point has never had a 
child. Her trouble has existed since she 
was sixteen. On standing, two or more 
inches of the cervix uteri protrude from 
the vulva; and of late years it has inter- 
fered seriously with her work. The mu- 
cous membrane is dry, thickened and parch- 
ment-like, from exposure to air and chafing 
against her thighs. The neck of the womb 
is hypertrophied, giving increased depth to 
the organ. No treatment has been effectual 
and she refuses operation. 

S. W. Bupp, M. D. 

Petersburg, Virginia. 





THE NUCLEIN IDEA. 


Editor Alkaloidal Clinic :—I have used 
Aulde’s Nuclein solution constantly for 
over two years. Iam not sure of its mode 
of action. It’s a nice theory, that it causes 
rapid proliferation of leucocytes and they 
exterminate bacterial life. Irather like the 
idea of its being done in this manner. I 
know, however, that in tuberculosis, ton- 
sillitis, influenza and malaria, and, in fact, 
in all diseases in which there is a lowered 
vitality and anemic condition, Nuclein 
(Aulde) tends towards the cure of the 
patient every time. 

My attention was called to this medicine 
particularly while in private correspondence 


with Jno. Aulde, nearly three years ago, in 
connection with a case of infantile asthma, 
at which time he also spoke very favorably 
of strychnine arseniate and arsenite of 
copper, both of which are my friendly 


assistants. 
R. F. Harris, M. D. 


Marion, Kas. 

—:0:— 

Nuclein (Aulde) must be given intel- 
ligently, with a clear idea of the path- 
ological condition present, and what is to 
be expected of the remedy. Then _ its 
effects are to be closely watched; and if 
these conditions are all fulfilled there 
will be found a power for good in this 
remedy that is totally overlooked by the 
careless, inattentive doctor. When this is 
fully comprehended the use of Nuclein 
(Aulde) will surelyincrease, as in so many 
affections its applicability will be recog- 
nized.—Eb. 





FOR PRURITUS. 


Editor Alkaloidal Clinic :—This will not 
fail you. First wash with good soap, using 
a crash mitten or a brush, when dry apply 
a strong tincture of cocculus indicus freely. 

E. H. Osporne, M. D. 

Kansas City, Kas. 

—:0:— 

Would the active principle, picrotoxin, 

answer as well if given internally ?—Eb. 





THE WAY IT GOES. 


Editor Alkaloidal Clinic :—The Cuinics 
kept dropping in occasionally on my table; 
the first one I do not think I opened, the 
second one I did; then I got the vial-case 
and subscribed; then I got the 24-vial case 
and Shaller’s Guide, and a bound CLInic 
for '96; now my order for about $20 of 
granules is in the house, and I am another 
who has come to stay. 

Hucu Jameson, M. B., C. M. 

Titusville, Pa. 
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NOTES FROM THE FIELD. 


Editor Alkaloidal Clinic :—Score two or 
more for Zincand Codeine Comp. A. A. Co. 
Give them to the children with Caroid and 
charcoal, in dysentery from indigestion 
and hot weather. They act splendidly. 

I had a case of pneumonia in an infant 
seven months old; bowels out of order as 
usual, from swallowing the phlegm coughed 
up. I gave sanguinarineand Z. & C. Comp: 
Discharges reduced to two actions a day, 
cough easy, fever light, no dyspnea. 

A case of simple hot weather diarrhea, 
Z. & C. Comp., and Caroid; the bowels 
were all right in twenty-four hours, no fever, 
and milk digested. 

Easy? Yes, almost too easy to count. 
You smile, I reckon, at my order for glonoin 
and strychnine tablets. Well, I’ll tell you. 
I’m going to push the ideas of acetanilid to 
abort the chill; no quinine; and strychnine 
and glonoin as a brain tonic. 

I saw recently in a report on fevers, that 
acetanilid in small doses seems to have no 
appreciable effect whatever. How did the 
writer find that out? In a case of bron- 
chitis recently in a child of one year, I gave 
sanguinarine, four granules, in twelve tea- 
spoonfuls of water, one teaspoonful every 
hour or two; and half a grain of ace- 
tanilid at the same time. The effect was 
very perceptible, or ‘‘appreciable,” in less 
than half an hour. See? It don’t do to 
take every thing you hear as gospel. The 
child became easy, slept nicely (night), 
had free respiration, and was up at play 
next morning. 

Dr. Ben. H. Bropnax. 

Brodnax, La. 





ERYSIPELAS. BURNS. 


Editor Alkaloidal Clinic :—You inquire 
as tothe use of Campho-Phenique in ery- 
sipelas. I have used no other external ap- 
plication in this disease for the last four or 
five years, nor would I willingly change it. 


The 


inflammation and pain diminish 


steadily from the first application. I use 
it in combination with sweet oil, one or two 
parts of the latter to one of Campho- 
Phenique, painted on every hour or two. 

If any of the Civic family want a dress- 
ing for a painful burn let them try the 
above. I have seen my own son, when 
nearly in convulsions from the pain of a 
burn extending over the side of his head, 
from the nose to the back of the ear, go to 
sleep inside of twenty minutes from the 
application. 

I am in receipt of Dr. Waugh’s work. I 
can only say it fulfills my expectations 
from reading his other works; and the 
amount of work in the shape of research 
and quotations, from the leading authorities 
of the world, constitute this the most valu- 
able contribution to therapeutical literature 
it has ever been my fortune to obtain. I 
would not part with it for any price in 
reason, if I knew it could not be replaced. 

Ep. Arkin, M. D., Ph. G. 

Ohnitz, Kas. 

—_—:0:— 

Several others have spoken of Campho- 
Phenique as applied in its full strength to 
burns. It seems like homceopathy, but 
we are assured that instead of burning it 
gives instant relief.—Ep. 





SINUS FROM PERI-URETHRAL 
ABSCESSES. 


Editor Alkaloidal Clinic :—This condition 
is rather rare, or at least such has been my 
experience, although some writers claim 
that it is very common. These sinuses 
are extremely chronic affections, running 
on for a long time, some getting well 
spontaneously; but the majority demand- 
ing surgical treatment, and even then not 
very easily overcome. They usually appear 
as sequels to urethral gonorrhea; but may 
be duetotraumatism. The abscesses con- 
tain the ordinary pyogenic micrococci as 
seen in abscesses in other situations, and in 
addition, when due to or following an 
attack of gonorrhea, the gonococci. 
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Consequently as long as this discharge 
continues from the sinus, there is an extreme 
liability of transmitting gonorrhea. When 
due to trauma, they are usually caused by the 
careless use of an improper form of syringe, 
zt. é., one with a long tip of some hard 
material, as glass, hard rubber, etc., the 
point impinging on the floor of the fossa 
navicularis, causing irritation and inflam- 
mation. 

The following case seems to illustrate 
this theory: In January I was consulted 
by a young man suffering from an ordinary 
attack of urethral gonorrhea that he had 
contracted about ten days before. I pre- 
scribed a mild solution of zinc sulphate for 
an injection, and as he said that he had a 
syringe I didn’t direct him to get any 
particular kind, as I usually do,z-¢., a 
soft-rubber tip, or one with a cone point. 

A few days later I again saw him, and 
he complained of a hard, painless swelling 
on the under surface of the penis, about 
three-quarters of an inch from the meatus, 
which felt as large as a bean. 

This went on for a few days, when the 
abscess burst into the urethra. The dis- 
charge soon stopped, the swelling returned, 
and in about five days again discharged. 
This continued bursting and discharging 
every five or six days, for several months. 

The sinuses are made to heal with diffi- 
culty. The treatment consists in waiting 
until the more acute symptoms have sub- 
sided, then introduce a small bivalve 
urethral speculum, locate the opening, and 
under local anesthesia introduce a probe- 
pointed canaliculus knife and slit the sinus 
anteriorly. The floor of the fossa navic- 
ularis may be elevated by pressing upward 
with the finger at the frenum. A small 
curette is then used to scrape out the 
pyogenic membrane. 

The cavity should be washed out twice 


daily, at first, with a weak solution of per- . 


manganate of potassium. A syringe for 
this purpose may be made by grinding 
off and smoothing the point of a large 


hypodermic needle, heating it in flame 
and bending at an angle, about one-fourth 
inch from the tip. 

When these abscesses burst sponta- 
neously it is always internally, asthe re- 
sistance is less in this direction; having 
sometimes only to burst through the ad- 
herent openings of the glands of Littre, as 
the infection has taken place through these 
glands. 

Some writers speak of complete fistulas 
resulting; but I do not believe this ever 
occurs, unless it is due to the surgeon’s 
attempting to open the abscess externally. 

C. O. Cranston, M. D. 

Cottonwood Falls, Tex. 





NUCLEIN IN TONSILLITIS. 


Editor Alkaloidal Clinic .—The patient, a 
girl aged three years, had suffered for six 
months from hypertrophy of the right tonsil, 
with frequent attacks of painful deglutition 
and embarrassed respiration, attended with 
much distress and restlessness. The 
attacks, mostly at night, have proved a 
source of much anxiety to her parents. 
All the usual remedies, both local and con- 
stitutional, had been given without relief. 
She at last was placed upon Nuclein solution 
(Aulde), in tablet form, in doses of half a 
tablet every four hours. Under this treat- 
ment in less than four days the gland was 
reduced to its normal size, followed by 
immediate relief from the distressing 
symptoms which she had so long suffered. 

PETER Binrorp, M. D. 

Somerville, Ala. 

—_—:0:— 


The use of Nuclein in tonsillar hyper- 


trophy is exceedingly interesting. The 
case described was probably an acute ex- 
acerbation, as the chronic hypertrophy 
could scarcely be dissipated so speedily. I 
have, however, used Nuclein (Aulde) in- 
ternally and applied Protonuclein, special, 
in powder or mixed with glycerin, to the 
surface of the enlarged tonsil, in many 
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cases, and am satisfied that the treatment 
will reduce the enlargement materially in 
from one to four weeks. Theapplications 
should he made as often as possible.—Ep. 


APOCYNIN FOR DROPSY. 


Editor Alkaloidal Clinic:—Allow me to 
express my thanks to Dr. J. S. Fessenger* 
for his valuable information on dropsy. He 
is a public benefactor and a blessing to 
mankind. 

J. M. Rice, M. D. 

Valley View, Texas. 





ARIZONA FOR CONSUMPTIVES. 


Editor Alkaloidal Clinic —Doctor, I want 
to set myself right with you; I am not a 
graduate of medicine. I have been read- 
ing your valuable Cuinic, loaned me by a 
good friend, and am a great admirer of the 
same and of your system, and it did not 
take me long to become a subscriber and 
follower. 

If I were a good writer I should like to 
tell you what this climate can do for the 
consumptive. It is simply wonderful. I 
was formerly in the United States Weather 
Bureau, and kept Yuma Station at one time 
in1878. I find, to-day, residents who came 
to Yuma before that year are here yet and 
seemingly as young-looking as then, save 
for afew gray hairs. Most of them came 
here as a sort of ‘‘ last chance.” 

My own case is this, as taken from my 
physician’s statement: 

February 24, 1897. Patient suffering 
from chronic pneumonia, symptoms as fol- 
lows: Extensive solidification of lung- 
tissue from exudation and extensive hypere- 
mia; vesicular character of respiration 
absent from affected area; great pallor and 
lividity of skin; cold perspiration and 
congestion of the tip of the nose and 
finger-ends; great dyspnea, 
asthma in its worst forms; obstruction to 
pulmonary circulation very marked, caus- 


*See May Cuinic, page 286. 


resembling’ 


ing distressing symptoms of the heart and 
respiration, and totally unfitting for manual 
labor. 

The weakened circulation, dyspnea and 
harassing cough, were so much worse 
during damp and foggy days, that it became 
evident that a desert climate would be of 
benefit (see C. Theo. Williams, Aero- 
Therapy, page 40). 

Well, I started for Yuma, March st 
last, and on reaching Indio the next morn- 
ing (below sea-level on S. P. R. R.) the 
cough stopped, and I have improved ever 
since, aided by close watching, chest- 
exercises, etc. The heart is still weak, 
and I am much emaciated yet, with not 
much appetite, which I lay to the great 
heat. 

So many invalids are sent to the damp, 
cold, marine climate of the Pacific Coast, 
and to their injury. You will find ninety 
to one hundred per cent humidity at any 
place along the coast, nearly all day; 
whereas twenty miles inland there is fifty 
per cent less moisture and 10° more 
warmth. 

The important subject of climatology 
should be taught more than it is, and 
climates compared by the readings of the 
wet bulb hygrometer. 

For instance, Chicago: (Deaths from 
sunstroke) Thermometer 80°; humidity, 
75 to 85 per cent; wet bulb, 70°; differ- 
ence 10°. 

Yuma, 108°; humidity 10 per cent, 
sometimes four or six per cent; wet bulb, 
60°; difference 48°. The figures are not 
exact, but serve to illustrate; evaporation 
is very rapid here of course, body cool and 
sunstroke unknown. 

W. H. Srorey. 

Castle Dome Mines, Ariz. 

—:0:— 

Mr. Storey tells of what he has person- 
ally experienced; always a valuable form 
of testimony. He has experienced the 
benefits of climate, and cases like his own 
would do well to follow his footsteps. 
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His case is one of chronic interstitial pneu- 
monia, which Koch and Osler say is tuber- 
cular and others say is not. Too much 
stress cannot be placed upon the care and 
treatment; both apt to be neglected by 
those who have an over-confidence in 
climate alone. Chest exercises especially 
should be utilized. —Ep. 





PASSIFLORA. 


Editor Alkaloidal Clinic : — Passiflora 
incarnata is one of my favorites, and lI 
will admit that I have many. I use two or 
three four-ounce bottles per month of the 
specific tincture, in convulsions of chil- 
dren, insomnia, irritation of the brain and 
nervous system. It will not do when the 
tongue is dirty. I use nearly as much 
echinacea. Dr. FRIEND. 

Lamar, Colo. 

—:0:— 

Doctor, give us a clear and distinct 

statement of the indications that call for 


passiflora and echinacea in your practice. 
Who knows and has used Daniel’s Conc. 
Tinct. advertised in the CLinic?—EDb. 





METRITIS. MIGRAINE. 


Editor Alkaloidal Clinic :—When a doc- 
tor says he can cure either of the above 
diseases his assertions are invariably met 
with discredit. 

The case to be detailed in this article is 
one that has been cured of both. 

Case: Mrs. H., aged thirty-nine years, 
menstruation established at the age of 
twelve years. The menses occurred every 
four weeks till she was twenty-three years 
old when they became irregular. During 
most of that period there was menorrhagia 
and dysmenorrhea. I presume it was 
membranous, for she said that clots would 
pass from her and something that resem- 
bled membrane. The pain was very great 
the day before the flow and the day on 
which it began. Menstruation has always 
been attended with pain till the last five 


years. She has had three children; no 
miscarriages; falling of the womb at fifteen 
years of age; also at twenty-six, during 
pregnancy. Sick headache began at 
twenty-three, at the time her menstruations 
became irregular; and was always asso- 
ciated with her menstrual period till the 
last year, when it would sometimes occur 
between the periods. She has had leucor- 
rhea since she was ten years old. Her 
appetite is capricious; at times fairly good 
and at other times poor. Her bowels are 
regular; nutrition poor; nervous system 
considerably disturbed; anemic and neur- 
asthenic. I was not permitted to make 
any further examination. 

I put her on the following treatment: 
Antikamnia, gr. vj, p.r.n.; Fellow’s Syrup 
of Hypophosphites Compound, a teaspoon- 
ful before each meal; and locally a hot 
water douche once a day. 

This treatment was carried out till about 
three weeks from that time with some 
improvement. At this time I was sent for 
in great haste. I found her very much 
prostrated; she could not speak a word; 
there was pallor of the face; shrunken 
eyes; dilated pupils; the surface cold and 
pulse very weak. I placed a tablet of 
nitroglycerin on her tongue and adminis- 
tered cerebral sedatives*, which soon gave 
the desired results. The capillaries became 
flushed, the pulse fuller and stronger, and 
the pain subsided, leaving my patient in a 
very good condition. Atthistime I changed 
the general treatment. 

I put her on Buckley’s Uterine Tonic, 
one every two or three hours; strychnine 
arseniate, gr. 1-134, two before each meal; 
Nuclein solution (Aulde) tablets, 
every two hours. 

Soon after that I dilated the cervix with 
a Goodell’s dilator and curetted, taking 
away some fungous material, and applied 
one part carbolic acid and two parts 


one 


‘tincture of iodine to the whole uterine 


cavity. This was repeated once every 


~ ‘* Why?—Ep. A. 
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week, leaving off the curette for several 
weeks. She only had one attack of sick 
headache after changing the treatment. 
She is now well and happy; has gained in 
flesh, and there is no discharge from the 
womb. She menstruates every four weeks, 
and she says that she feels better than she 
has for many years. 

Success to the Cuinic and its readers is 
the best wish of 

J. R. Fox, M. D. 
Loeffler, Mo. 
—:0:— 

Very well done, indeed. We have no 
criticism to make of a case that did so 
well.—Ep. 





NEURASTHENIA CURED. 





Editor Alkaloidal Clinic :—For some time 
I have been wishing for a chance to express 
my high appreciation of your ‘Therapeutic 
Briefs,” in the columns of the Cuinic. It 
is like everything that emanates from that 
source. The CLINIC contains more help- 
ful aid to the progressive doctor than 
all the text-books, and the Brotherhood 
should not only appreciate the little treasure 
but should feel assured of the fact of your 
untiring, self-sacrificing zeal in their be- 
half and for suffering humanity. 

The case reported by me in the June 
number, page 353, is well. Theold gentle- 
man told a friend of his that he felt better 
and could ‘‘lie down upon his gallery at 
night without a pillow, and sleep as sound 
as a negro at a camp-meeting.” There are 
two errors in your print. He is a farmer, 
and my name is Johnson. 

The treatment was this: Arseniate of 
strychnine, two granules every four hours 
for a week, then two granules three times 
a day. 

Messrs. Reed & Carnrick sent me a very 
liberal sample of Protonuclein, which was 
given, three grains before and after each 
meal, also one granule of phosphate of 
iron after each meal. I directed the bow- 
els to be kept in a regular daily condition 


with the Wide-Awake Liver Pills, A. A. Co. 
With this treatment, an old chronic de- 
spondent case has added one more victory 
to alkaloidal medication, and confirms my 
faith. 


Dr. R. C. JOHNSON. 

Personville, Texas. 

—_—:0:— 

I would not let that case go out of my 
reach very long without seeing him; for 
you have not heard the last of it. Keep 
the bowels regular and give the iodide of 
arsenic, four granules daily. 





AFTER-PAINS. 





Editor Alkaloidal Clinic :—I hereby take 
pleasure to inform you of the wonderful 
results I have had with the Abbott Alka- 
loidal Company’s granules, with which I 
have been experimenting for the past three 
months. Having for the past eight years 
used the French dosimetric granules with 
good results, the only objection I had was 
the high price I had to payforthem. I 
am better pleased with the Abbott gran- 
ules in every way. To make the long 
story short, they are sine gua non. 

In a case which I had to attend last week, 
of premature delivery, the patient, a 
nervous, thin, anemic little woman, being 
four months pregnant, had a very severe 
fall from a carriage, which brought ona 
severe hemorrhage from the uterus. After 
dilatation, curetting and douching, severe 
after-pains came on, which I tried to con- 
trol by anodynes with bad results follow- 
ing, such as threatening collapse, coma 

vigil, great tenderness all over the abdo- 
men, and atemperature next day of 104°. 

Being thoroughly disgusted with all 
opium preparations, I administered for 
two hours every half-hour, in capsules, one 
granule each of veratrine and aconitine, 
and two of hyoscine hydrobromate. Sleep 
ensued; after ten hours’ rest the patient 
was without pain, fever or nervousness. 

I find that in using the Abbott Co.’s 





deel oe ae 











AP a eae OES 5 SLE RIO 





AA SRS RINE ORS tA OA EN 








1 SB LL RLLELONIE LOONIE ELEN DLS 





THE ALKALOIDAL CLINIC. : 639 





granules the medication is mathematically 
and scientifically correct. The proofs of this 
are the results obtained. 

Dr. G. SCHICK. 

Los Angeles, Cal. 

—:0:— 

So it goes; and when the first trial has 
been intelligently made the subsequent 
applications of the alkalometric system 
furnish a succession of pleasant  sur- 
prises. —Ep. 





APOCYNIN FOR DROPSY. 





Editor Alkaloidal Clinic :—Allow me to 
express may thanks to Dr. Fessenger for 
his valuable article on dropsy. 

It has been worth fifty years’ subscrip- 
tion to your journal to me for that article. 

T. W. Fenn, M. D. 

Choctaw Nation. 





HELP WANTED. 





Editor Alkaloidal Clinic :—I solicit help 
in the following case: Miss A., married, 
two children, youngest eight years old. 
Her age is about thirty years. She applied 
to me for treatment four years ago. On 
examination I found her suffering from 
endo and cervico-metritis, subinvolution, 
ovaritis. She had at times severe neuralgic 
pains of a cramping, burning, lancinating 
character, in the region of the uterus, 
ovaries, stomach, side, back, head, etc., 
alternately. 

I treated her for the above troubles and 
in about three months she began to im- 
prove in general health with a gradual 
diminution of pain, and continued to im- 
prove until apparently well. She became 
pregnant. One day while out riding horse- 
back her horse became unmanageable and 
she sprang off. She went home, took to 
her bed and in a few hours aborted at 
three months. 

The old trouble returned. I instituted 
treatment again, and after a long and 
tedious time she improved again; and again 


got apparently well, except that at her 
menstrual periods she complained of some 
pain. She increased in weight twenty 
pounds. 

A year or more ago she took the measles 
and the old trouble returned with tenfold 
severity. Three months ago the pain 
attacked her heart, of a severe cramping 
character. I have used many remedies 
and have failed to give relief. Heavy 
doses of morphine hypodermics afford the 
only relief for her. She is losing flesh 
and has no appetite. Her stomach will 
bear nothing at times, not even water. 
The urine is acid in reaction; no albumen 
or sugar. 

I have thought of gout, but her stomach 
will not bear salicylate of sodium, the 
other alkalies or anything that tastes bad. 
I have also given her carbonate of lithium 
which appeared to benefit her some, but 
the pain still continues, so severely at 
times that it looks as if she cannot bear it. 

The pain is either in the region of the 
ovaries, stomach, side, back, or heart, all 
the time; but more frequently at the heart. 
Vomiting is incessant, so that she cannot 
retain food when she does feel like eating, 
I have thought that she might do better on 
the active principles. Any suggestions 
from the editors or the Ciinic family as to 
diagnosis or treatment will be thankfully re- 
ceived. I should have said that the uterine 
and ovarian trouble is apparently nearly 
well. There is but little tenderness and 
that only at menstrual periods. 

G. W. Woops, M. D. 

Sexton, Texas. 

—:0:— 

I should infer that this lady has a pretty 

well-developed morphine habit. There 


may be, and probably is, a local trouble 
keeping up the neurotic affection; and a 
careful expert examination of the pelvis 
If, how- 
ever, the disease is simply neurotic, the 
treatment should consist of (1) thorough 
clearing and antisepticizing the alimentary 


and abdomen would reveal it. 
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canal, by Seidlitz salt and W.-A. Intes- 
tinal Antiseptics; (2) relieving the pain 
by hyoscyamine and cicutine, pushed to 
physiological effect; (3) restoring the 


nervous equilibrium and freshening the 
vital currents, by strychnine arseniate, gr. 
1-134, Nuclein (Aulde), m. 1-6, and zinc 
phosphide, gr. 1-6, every two hours.—Eb. 





CORRECTION. 


In Dr. MacKaye’s paper, page 518, the 
following correction should be made: 

‘Infusion of digitalis, in half-ounce doses 
every three hours, worked better than any 
other form of heart-stimulant as a steady 
diet. The medicinal treatment was con- 
tinued unchanged, though the antitoxin 
was used. 

Do not forget corrosive sublimate, sub- 
cutaneously, every three or four hours, in 
tetanus. The only cases I have ever treated 
with success have had this.” 





MYXEDEMA. 


Editor Alkaloidal Clinic:—The case I 
wish to present to the profession is one of 
rarity. I shall endeavor to give the case 
as I found it one year ago and as I left 
it on August 6. 

The case is a married lady, fifty-four 
years of age; passed the menopause at 
forty-seven, without any apparent trouble. 
One year later she took typhoid fever, and 
during her convalescence her doctor or- 
dered porter or beer with each meal. She 
began taking it so often that it lost all its 
effects, so she substituted whiskey, con- 
suming from one to three pints daily. 
She took a ‘‘cure,” and now for the past 
year has been under my care. 

When I first saw her I found the fol- 
lowing: Observation revealed a doughy, 
white face, eyes almost closed, upper lids 
extending, between the eyes a large lump, 
which if pressed flattened, forehead 
covered with sores extending into the hair, 
which itched continually, and caused her 


From the sore oozed 
a yellow mucus. The ears were white, 
soft and showed no signs of life. In fact, 
the whole face looked like a ball of putty, 
with holes slightly punched in. Respira- 
tion was normal, but she was breathing 
through the mouth. The hands and feet 
were normal. 

On examination I found her temperature 
96° F.; skin cool, but very soft and 
tender; lungs clear; heart slow and feeble, 
sixty-three to the minute; stomach filled 
with gas, tongue coated, breath bad; liver 
tender and slightly congested; bowels filled 
with feces and gas; bladder tender and 
irritable; urine passed in twenty-four hours 
about 1230 cc., alkaline in reaction, 
specific gravity of 1010. Examination 
showed a slight trace of albumen and a 
decrease of the other excreta. The micro- 
scope showed no changes in the kidneys. 

My diagnosis is myxedema, and I in- 
stituted the following treatment : 

For the sores on the face, I ordered ung. 
Resinol, applied on lint and bandaged, to be 
changed three times daily the first few 
days. Internally, for a heart-stimulant I 
used the following: Tablet triturates of 
P. D. & Co., tr. digitalis, three minims; 
tr. strophanthus, two minims; and glonoin, 
gr. 1-100. One such tablet every four 
hours. For the bowels and liver, I gave 
her aloin, gr. 1-4; cascarin, gr. 1-4; ext. 
belladonna leaves, gr. 1-8. This was in 
tablet form and two such tablets were given 
every night until the bowels had moved 
regularly. Also gave three drachms of phos- 
phate of sodium daily to clean the bile 
ducts, and as a general tonic I gave hera 
tablet containing: Quinine sulphate, gr. j; 
reduced iron, gr. j; arsenious acid, gr. 1-50; 
strychnine sulphate, gr. 1-30; ext. gentian, 
gr. 1-2; one such tablet and gr. viiof thyroid 
extract, in capsules, after each meal. This 
I continued for three or four weeks. 
Then I added Protonuclein, gr. v, to the 
above treatment, omitting the phosphate of 
sodium. 


to rub off the hair. 
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I would like to say that one year ago my 
patient was given up, by her regular family 
physician, and that is how she came into 
my hands. She is known by many of my 
Boston friends in the profession. 

It has taken one year to tide her over, 
and to-day she is enjoying life as in days 
of yore. All the organs are doing well, the 
face has a pink color, her ears look life- 
like, the cedematous condition of the face 
has disappeared, and the putty face again 
resembles that of a human being. The 
sores are healed over, and the only sign 
left is a tendency to severe itching. 

Now I trust that Bro. Epstein, or the 
always ready editor, will suggest something 
to allay the itching. 

I. D. Cart, M. D. 

Boston, Mass. 

—:0:— 

I would try a few doses of pilocarpine 
for the itching, giving enough to cause 
sweating. Locally, apply pure Campho- 


Phenique, or a solution of chloral, twenty 
grains to an ounce of water, with lithium 
benzoate internally, a granule every two 
hours. —Ep. 





DR. HERRICK’S CASE. 


Editor Alkaloidal Clinic:— In reference 
to the case of sick leg, reported on page 458, 
August Cuinic, by Dr. Herrick, will you 
permit me to suggest that his patient is 
suffering with chronic periostitis, and the 
case will speedily yield to hot ‘medicated 
vapor baths, after the Betz order, beginning 
with two baths a day, with granules of mer- 
cury protiodide, q.s., to brisk up the 
bowels, one or twice a week. 

If this fails I would practise free incis- 
ions followed by hot fomentations; with 
tar or balsam of Peru vapor baths, if the 
inflammation is of an eczematoid character, 
or by ointment of vaseline and Campho- 
Phenique if erysipelatoid. 

Excuse this rashness, for there is no 
telling what one of those irregular-regular 


allopaths will do after having practised ir- 
regularly for thirty-seven years, who then 
falls into regular dosimetry. With Abbott 
and the Cuinic at our back we would dare 
anything. 

I read my first Cuinic and gave my first 
granule in May, 1895; and feel that having 
undergone a considerable change, almost 
been born again, I am almost a member of 
the Cuinic family; but oh, how my old 
brothers of the irregular order, who make 
their daily obeisance to Hippocrates and 
Galen, and stand, swear and sleep by the 
U. S. P., and practise with drugs and 
medicines unknown to it or any other 
authority, would like to ostracise me. But 
I care not; for as the immortal Clay said 
once, I would rather be right than be 
President, of all the paths, isms and cisms. 

Please excuse me, and let me go back 
and re-read the criticisms of Brother 
Epstein, for they are indeed gusto suaves. 
God bless him and men like him. We 
trust that he may live until his beard grows 
to the ground, and until there is not a 
hair’s space between the top of his head 
and Heaven, and that he may all along the 
journey of life continue in the same happy 
mood as when he wrote the notes on theJune 
number of the CLINIC, as recorded in the 
August number, page 451. 


P. E. SanpipcE, M. D. 
Nelson, Mo. 





GOOD IDEAS ON RHEUMATISM. 


_ Dear Doctor Abbott :—\1 am sorry tolearn 
that you have been laid up again with that 
most unwelcome visitor the rheumatism. 

I have been very well since my last 
attack in theearly spring. As Burggreve 
says, aman never feels worse than when 
he has it (the gout) and never better than 
just after an attack. A man, or woman 
either for that, should take the preventives 
for this trouble and take them early. A 
physician can’t well do so, and that has been 
my trouble. I am satisfied, however, that 
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one ought to stop work just as soon as he 
feels the first symptom of the usual pre- 
cursor, the dyspeptic condition peculiar to 
its approach, then put himself upon a 
vegetarian diet, pretty nearly, and take 
the hot air baths of the Betz kind. 

W. C. Bucktey, M. D. 

723 Berks St., Philadelphia, Pa. 

—:0:— 

The above extract from a personal letter 
is so full of good ideas on the subject of 
rheumatism that we cannot refrain from 
giving it space. It came to your editor 
in the month of August along with many 
other friendly expressions of good will 
from this and other sources. There is no 
question but that Dr. Buckley is correct in 
his estimation; and that the procedure he 
outlines, with colchicine, benzoate of lithium 
and strychnine arseniate, will most effectu- 
ally abort the great majority, if not all, 
of rheumatic attacks. The trouble is we 
do not yield completely and begin promptly 
as the doctor suggests.—Eb. 





PNEUMONIA. 


Editor Alkaloidal Clinic :—In the January 
number of your journal, on page 40, I have 
been reading how to jugulate pneumonia. 
It takes me back fifty years to the times 
when Watson was authority; and is quite 
in contrast with the usual up-to-date treat- 
ment of the Cuinic, and this latter-day 
medical practice whose rule is pleasant 
remedies, small doses and specific thera- 
peutic agents which assist nature by ful- 
filling indications. 

First. Was the case an ‘‘incipient 
pneumonia?” ‘*He had pain in the 
shoulders and back, fever, and coughed, 
with some expectoration.” Now, would 
our specific diagnostician be justified in 
calling it pneumonia? We are meeting 
such cases every day and we prescribe 
diaphoretics, antikamnia, acetanilid com- 
pound, etc., and ‘‘jugulate” an acute 
catarrh. 


Second. Supposing the case to have 


been incipient pneumonia, was the treat- 
ment indicated, viz.: ‘‘Calomel, capsi- 
cum, opium and podophyllin, of each 
two grains,” every three hours a powder, 
with six drops of veratrum viride between 
doses? Was mercury indicated by the 
tongue, it being ‘‘coated rough and 
cracked?” Are not these the indications 
for anacid? The indications for mercury 
are said to be ‘‘contracted, elongated, 
pointed tongue, with unusual redness and 
prominent papille.” 

Capsisum, given as a diaphoretic and 
capillary stimulant, was perhaps indicated, 
but preferably should have been given in 
the form of a tea, that it might be readily 
absorbed into the circulation. 

Is it proper to give opium with a dry 
and cracked tongue, and so dry up the 
secretions still further? The indications 
for opium are ‘‘a small pulse, pallid face.” 
Would not antipyretics have fulfilled the 
indication better? 

Weare taught to give podophyllin witha 
‘¢ yellow, coated tongue; dirty, pasty secre- 
tions; full veins, dizziness, etc. Was it 
indicated in this case and especially in 
such heroic doses? 

The indications for veratrum viride 
are ‘‘a frequent, full, bounding pulse.” 
The writer does not state that there were 
indications for veratrum in such nause- 
ating, depressing doses. I find very few in 
my practice who will bear minim doses 
repeated. It is my experience that small 
doses frequently repeated are better toler- 
ated by the stomach. 

Now, let us sum up what the patient was 
called upon to endure, in addition to his 
pathological condition, within twenty-four 
hours. Calomel, capsicum, opium, podo- 
phyllin, each fourteen grains; and also, 
we should say about half a drachm of 
Norwood’s tincture of veratrum viride. 

In the pathological condition, what kind 
of a constitution would stand such dosage? 

Geo. Covert, M. D. 

Clinton, Wis. 
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MALARIA. 

Editor Alkaloidal Clinic :—Having been a 
subscriber to your magazine for over two 
years, and never having given you a word 
of appreciation during that time, I feel it 
my duty to do so now. 

The little Ciinic has certainly grown and 
waxed strong since my first acquaintance 
with it in its early childhood. Now it takes 
me longer to read it through than either 
of the other four or five journals which 
come to me. 

I began the use of the alkaloids tenta- 
tively about three years ago. At first I 
used them doubtingly and seldom. Grad- 
ually I got more into their merits, until 
now I never start out without my 24-vial 
case in my pocket. I would feel lost with- 
out it in fact. 

I do not think the alkaloids will ever 
supplant the older systems with me, 
though. I regard them as a valuable aux- 
iliary on account of their portability, ex- 
actness of dosage and general reliability. 
They do not always, in my experience at 
least, take the place of the fluid extracts 
and drugs from which they are derived. In 
many cases I get better results from the 
latter, and I believe he who abandons the 
one system altogether for the other will 
weaken himself thereby. 

I notice in the medical journals that Dr. 
Brodnax and others are condemning the 
use of quinine in malaria. While I do not 
condemn quinine, I probably do not use an 
ounce of it ina year. But I do use cin- 
chonidine—100 ounces or more a year. I find 
it just as efficacious as quinine, in many 
respects better, and, above all, for one 
who has to furnish his own drugs, far 
cheaper; not a small consideration, other 
things being equal. 

The treatment of the same disease varies 
in different localities, hence the mistake 
some physicians make in unqualified con- 
demnation of drugs and means as un- 
qualifiedly extolled by others. The locality 


in which I practise is pre-eminently a 
malarial one. I have treated more than 
250 cases of malarial fever in a single 
month, scattered over a territory twenty- 
five miles long by twenty broad, perhaps 
not seeing half the cases I treated and the 
majority of the remainder once only. 

Given a case with a temperature of 103 9 
to 105°, having probably been at that for 
one to three days; skin dry and burning; 
every bone in the body aching. Give that 
case twenty to forty grains of cinchonidine, 
four or five grains of acetanilid, twenty to 
thirty drops of laudanum, and two or three 
drops of Squibb’s tincture of aconite; and 
in fifteen or twenty minutes the patient will 
be bathed in a profuse sweat; in one-half 
to one hour he will be free from pain, 
in a quiet sleep, and the fever gone or 
going. 

In cases where for some reason I do not 
care to give the large doses—with children 
for instance—I find the aconitine and 
Defervescent granules come in well. In 
chronic chills, strychnine and quinine 
arseniate present themselves as good and 
palatable tonics and preventives. 

Besides an occasional c. c. pill or two, 
and that only when the bowels are inclined 
to constipation, I do not give two grains of 
calomel a year, all told, in malarial fever. 
I just do not need it. From observation 
in the practice of other physicians, as well 
as of lay doctors around me, I believe that 
calomel dosage increases the debility and 
anemia resultant to the attack, and retards 
recovery. 

I very seldom see a case of malarial 
hematuria, and do not remember to have 
ever had one to develop after I had com- 
menced treatment. Our fevers have more 
of a central tendency. The patient will 
perhaps be stricken down as with apoplexy, 
never regain consciousness, and die in 
twelve to twenty-four hours. Many of these 
can be saved if seen in time. 

I do not say that the above treatment 
would be successful in Louisiana or Texas 
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Perhaps it would not. But here in South 
Carolina I have failed to find a better. 

I have ‘‘discovered” a combination which 
so far has not failed me in ‘‘headache” 
lumbar pains and stiffness incident upon 
exposure to wet andcold. This is: Two 
granules of macrotin, gr. 1-6, and one of 
gelseminine, gr. 1-250, every two hours 
until relieved. I have had occasion several 
times to try the combination on myself, and 
the second or third dose has never failed to 
banish the ‘‘crick” and limber me up. 

Now, Mr. Editor, if you do not dis- 
courage me by consigning the above to the 
waste basket, perhaps I will thrust myself 
upon you again one of these days. 

Dr. R. B. Furman. 


Ramsey, S. C. 

—:0:— 

I sincerely trust that Dr. Furman will 
again favor us with his views, as sensibly, 
intelligently and yet modestly expressed. 

Assuredly we do not advise the exclusive 
use of the alkaloids; and when one has a 


dangerous case that he can control with 
other remedies, he should not leave the 
latter to experiment. But the use of the 
alkaloids will surely increase in the prac- 
tice of anyone who uses them intelligently, 
and studies the therapeutic principles pro- 
mulgated by Burggreve. Without these 
our ship is rudderless. With them the 
alkaloids become the mace of King Richard 
or the scimitar of Saladin, as the need 
requires.—Ep. 


ANEMONIN. 


Editor Alkaloidal Clinic :—In Ceiba, Hon- 
duras, one morning, a negress came to my 
office suffering with intense pain in the 
back, due to suppression of her menstrual 
flow. She appeared to be rather hysterical, 
so I gave her at once half a teaspoonful of 
fluid extract of valerian; handed her three 
granules of anemonin, and directed her to 
go home and take one every hour in a tea- 
spoonful of hot water. 

Two hours afterward I saw her at her 


wash-tub, hard at work. She declared her 
courses had appeared in about an hour, 
and that she had only taken one pill, but 
felt entirely relieved. 

In two other cases of suppression from 
being caught in one of the sudden showers 
peculiar to this country, I gave anemonin 
always in warm water, one granule every 
hour until relieved, which was accomplished 
in three or four hours, assisted by hot 
pediluvia. 

Anemonin has never failed in my hands 
to relieve a retarded menstrual flow. 


APOMORPHINE. 


I was called in Ceiba to see Judge ' 
the most prominent lawyer in that province. 
His pulse was 112, temperature 101°, 
skin hot and dry, tongue brown and dry. 
He told me very frankly that he had been 
drunk for ten days—drinking rum and 
brandy during the day and beer at night; 
he believed he had had one movement of 
the bowels, but was not sure; had numer- 
ous discharges from the bladder; did not 
remember to have vomited. His abdomen 
was tight and seemed to be full; his stom- 
ach seemed to be full, and had the feeling 
to my fingers as if full of dough. 

I told the judge that I must cleanse him 
out. He agreed to take anything I would 
give him. I gave at once eight granules of 
apomorphine in warm water, no effect; in 
fifteen minutes I gave ten granules apo- 
morphine, no effect; in fifteen minutes I 
gave full emetic dose of ipecac, no effect; 
in fifteen minutes I gave an emetic of tar- 
tar emetic, no effect; in fifteen minutes I 
stepped into my office and got my hypo- 
dermic and some fresh hypodermic tablets 
of apomorphine; gave him two tablets in 
warm water with syringe; in fifteen minutes 
he threw up one time tolerably well. His 
skin was then moist. It was now 10 p.m. I 
refused a request for morphine, and ordered 
one grain of calomel every hour. I saw 
him next morning at 7 a.m. He had 
vomited eight or ten times during the night 
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and was better. Temperature 100°. He 
was opposed to an enema. I gave him one 
tablespoonful Seidlitz ( Abbott’s ), directing 
him to repeat at 12 m. if there had been 
no more movements. At 4 p. m. he hada 
movement of hard scybala; also at 5 p.m.; 
at 6 p. m. a large movement of fetid feces 
and bile. 

His stomach recovered its tone under a 
milk diet. His recovery was uneventful. 
I gave one granule each of apomorphine 
and strychnine arseniate every four hours 
during the day to destroy the desire for 
liquors, for five days. He drank no more 
up to the time I left in November. 

I had given him a concise lecture upon 
the folly and crime of his conduct, and he 
is, I hope, a reformed man. 


Joun Seay, M. D. 
Ceiba, Honduras. 


—:0:—— 

Evidently the stomach did not absorb 
the emetics, and hypodermic use of apo- 
morphine was most wise. If the tablets 
contained gr. 1-10 each, the dose, gr. 1-5, 
was very large for hypodermic use, and I 
would not venture uponit. But some tab- 
lets contain only gr. 1-20 each, and it would 
be proper to give gr. 1-10; but even then it 
should be given as soon as dissolved, as it 
decomposes rapidly.—Ep. 





TYPHOID FEVER. 


Editor Alkaloidal Clinic :—1 am aware of 
the fact, that it is a mooted point among our 
brethren, as to whether typhoid fever can or 
can not be jugulated. Until recently I have 
never given it a fair trial in a case, taking 
it in its incipiency and pushing the remedies 
to full physiological effect. 

I was called August 28, 1897, to see L. 
A., five years old, and found her with all the 
symptoms usually observed in the early 
Stage of typhoid fever, which increased from 
day to day in severity. Temperature 
ranged from 103.5°, during first part 
of the night and forenoon, to 105° in the 


afternoon and evening. We had the 
anorexia, tympanites, sordes on the teeth, 
continued somnolence, etc. 

I told her parents I was going to try an 
experiment on their daughter, and if I was 
successful I would have the pleasure with 
them of seeing her better in a few days. I 
prescribed aconitine amorph., gr. 1-134, 6; 
digitalin, gr. 1-67; and Norwood’s tincture 
of veratrum, drops, 8; in twenty-four tea- 
spoonfuls of water. Dissolve and give a 
teaspoonful every thirty minutes until the 
fever comes down to 102°; then, only 
give every hour until the fever begins to 
rise again. 

At the same time I gave calomel, gr. 
1-10; ipecac, gr. 1-20; bicarb. soda, gr. 
1-2; in each dose, every two hours until 
the bowels acted freely, which was done. 
I then substituted sulphocarbolate of zinc, 
gr. 1-2, every two hours, with the aconitine 
mixture, day and night. We used turpen- 
tine and camphor stupes over the bowels 


and spine every four hours. 
The fever left like magic, September 4, 


and never more returned. I then put her 
on the quinine arseniate, gr. 1-67, and 
brucine, gr. 1-200, every four hours, and 
she has made a very rapid recovery. 

Now, some doubting Thomas is ready 
to smile, and say, that was no typhoid 
fever. We are having plenty of typhoid 
fever in our neighboring towns, and over 
the surrounding country, and no malaria. 
Iam going to test the treatment more, 
as the opportunity offers. I believe most 
typhoid fever can be jugulated if taken in 
time and treated promptly and intelligently, 
according to your instructions with the 
dosimetric granules. You have our sincere 
thanks for the help we have received from 
our good and congenial editor and good 
brotherhood. W. McNEEL, M. D. 

Mayfield, Kas. 

—:0:— 

Why not unite your remedies by using the 
Defervescents until the fever breaks, then 
the Dosimetric trinity; and the zinc sul- 
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phocarbolate from the first, in full doses. 
Doctor, you have made a good beginning; 
and you will gain confidence as you become 
more familiar with these remedies. But I 
would fear to treat a typhoid without 
getting the intestines asepticized by the 
zinc as quickly as possible, and this usually 
requires from thirty grains upward, fer 
diem. 

A new world opens up to him who 
realizes the true import of intestinal anti- 
sepsis.—Ep. 





VERATRINE IN NAUSEA. 


Editor Alkaloidal Clinic:—For the past 
three years I have been using Norwood’s 
tincture of veratrum for all forms of 
nausea, and with good effect, as follows: 

I was called July, 1896, to see Mr. R., 
aged eighty-seven years, who was having a 
very severe attack of cholera morbus, with 
terrible nausea. I gave him four drops of 


Norwood’s tincture of veratrum, in four 
ounces of water; a teaspoonful every five 


minutes till better, then every half to one 
hour. The nausea was under control in 
half an hour, and the purging was not so 
great. In two hours he was asleep. This 
was all I gave and all the case needed. He 
was all right next day, and had no evil 
after-effects, such as I have often seen 
under the morphine or other treatment. 

Mrs. T., aged thirty-one years; pregnant; 
great nausea. I gave the same treatment, 
and only a few doses were needed to con- 
trol that case. She kept the remedy on 
hand, and if the nausea showed any signs 
of return the veratrum always checked it. 
I treated several other cases of cholera 
morbus the same way and with the same 
success. 

In my practice with children, in cholera- 
infantum or summer diarrhea, veratrum has 
covered the whole case, and stopped the 
vomiting and nausea better than ipecac, 
calomel or anything else; and I give one to 
two drops to four ounces of water, and then 
in teaspoonful doses. 


Do you think your granules of veratrine 
would do as well? I should have used 
them had I had them, for they look so con- 
venient for accurate dosage. 

Dr. W. A. Scort. 

Russell, Iowa. 

—:0:— 

Will our readers reply te the question? 
We have used veratrine in the cases men- 
tioned with good effect; but would prefer 
to hear from others.—Ep. 





HIVES. 


Editor Alkaloidal Clinic: — The word 
hives is of Saxon origin, and means heave 
or raise up; and was originally applied to 
diseases in children accompanied by cough, 
croup, capillary bronchitis, broncho-pneu- 
monia, etc., all of which were classed 
under the one name, hives. 

We see a continuance of the same idea 
in the word heaves, as applied to a broken- 
winded horse. Coxe’s Hive Syrup is used 
in croup, coughs, bronchitis, etc., hence 
the name hive syrup. 

In the part of Texas where the writer 
lived many years, the name hives or red 
hives is applied by the laity to the desquama- 
tion of the epidermis that takes place soon 
after birth. The infant is kept drenched 
with warm teas, made of everything from 
catnip and saffron to the excrements from 
sheep-pen and hen-roost; this is for the 
purpose of keeping the ‘‘hives broke out;” 
for they say if the hives strike in it will 
give rise to the ‘‘bold hives,” and kill the 
child. It has been my misfortune to be 
called to see several cases of ‘‘bold hives,” 
being informed .by the mother that the 
hives had ‘‘gone in” several days ago, and 
that she had failed to get them broken out 
again. I usually found the patient with 
capillary bronchitis or true croup, with blu- 
ish discoloration of the skin about the face, 
hands and back, caused by non-oxidation 
of the blood and weakened heart-action, 
allowing the blood to settle in the super- 
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ficial capillaries. It is discoloration of the 
skin that they look for to make their diag- 
nosis of ‘‘spotted” or ‘‘bold hives,” which 
they regard as always fatal; and in these 
particular cases their prognosis is gener- 
ally correct. 

By the way, that time of year in which 
we may expect to see cases of pneumonia, 
bronchitis, etc., will soon be with us. I 
would like to see something from some of 
the brethren who are posted in the alka- 
loidal treatment of such cases, especially 
broncho-pneumonia and capillary bron- 
chitis, as they occur in children. 

J. S. Woon, M. D. 

Amity, Oregon. 

—:0:— 

Is ‘‘nanny-berry tea” still in use in any 
part of the country? I have heard of it 
in my youth; buf it seems difficult to believe 
that the filthy custom still exists. —Eb. 





BICYCLE AND JINRICKSHA HEART. 


Editor Alkaloidal Clinic: — Dr. Albers 
recently communicated to the British Med- 
ical Journa/ certain effects produced on the 
heart by over-exertion incycle races. The 
strain on the heart was shown by well- 
marked dyspnea, after races lasting from 
five to thirty minutes, by strong pulsation 
of the heart and arteries; but, as the writer 
says, the most remarkable fact was an 
acute dilation of the heart, especially of 
the left ventricle. 

Let me say that this is very similar to 
the jinricksha heart of Japan. The jin- 
ricky man of Japan runs thirty-five and 
forty miles a day, at top-speed, in the 
shafts, like a horse. His life as a jinrick- 
sha man averages five years; his heart 
develops hypertrophy of the left ventricle; 
there is also chronic aortitis, apparent 
aortic insufficiency, aortic aneurism, or 
cardiac left ventricular aneurism. 

The causes of these conditions, as I have 
them set down in my hospital notes, are : 
1, predisposing causes, tuberculous or 


syphilitic taints; 2, active causes, violent 
and prolonged physical exertions. 


ALBERT S. ASHMEAD, M. D. 
New York. 


—:0:— 

Dr. Ashmead spent a number of years in 
Japan, where he had charge of a large 
hospital. He kept his eyes open, and has 
contributed to the medical journals a num- 
ber of exceedingly interesting observations 
upon the customs of the Japanese. 

Da Costa described the heart-affections 
of soldiers in the great war, but since that 
time little has been added. Can any of our 
readers give instances of the effects of over- 
exertion upon the heart ?—Ep. 


DOCTOR WANTED. 


Editor Alkaloidal Clinic :—It would per- 
haps be a good chance for a member of our 
Cuinic family, who is looking for a location, 
to come to this place and open practice 
here. This is a well-settled country, all 
Germans, honest and good-paying people. 
It would be a good place for a young 
physician; but he must be a master of the 
German language. The best location for 
the office would be Naugart, Marathon 
County, Wis., where there is a post-office 
and store, church, etc. Wausau is the 
nearest R. R. station. 

The Curnic is the journal that teaches 
exact and sure medication; it gives mu/tum 
in parvo. Rev. A. ALEXANDER, M. D. 

Taegeville, Wis. 





ANGINA PECTORIS. 


Editor Alkaloidal Clinic :—1 am highly 


some of the  alkaloidal 
I hada case of angina pectoris 
which was controlled nicely with hyoscya- 
mine, gr. 1-250, given one every thirty 
minutes. The third granule relieved all 
difficult breathing, and the spasm of the 
diaphragm was completely controlled. 

I wonder what Dr. C. H. Cass does 
with his dead. I have been in constant 


pleased with 
remedies. 
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practice for eleven years and have lost 
patients from fevers, pneumonia and dysen- 
tery. I can’t help but think the doctor 
never had very many epidemics of typhoid 
with malarial symptoms, like those we 
have out here in windy Kansas; or else he 
comes the Hindoo act on his dead. 

This being my maiden effort I will quit for 
fear I do say something. Success to the 
CLINIC. C. C. Uuts, M. D. 

White City, Kas. 


—:0:— 
We occasionally bury a patient our- 
selves.—Ep. 


INFECTION FROM CATTLE. 


Editor Alkaloidal Clinic :—Being a reader 
of the Cuinic, I ask for information in 
regard to the most malignant form of 
toxemia. 

The patient is a farmer, of Swedish 
descent, about forty years of age. Some 


time ago several of his cattle died from 


an unknown cause, and as hides were of 
considerable value, he skinned them, and 
received the poisoning in his left arm. 
This began swelling until it came within 
about four inches of the shoulder. He 
complained of numbness and a constant 
burning as if a coal of fire was being 
applied. Otherwise he seemed in his usual 
health. 

My object in this letter is to find the ap- 
plication of the alkaloids to such a case. 

I did not have this case in charge, as I 
am yet a student in one of America’s in- 
stitutions of learning, and am very much 
interested in the applications of the alka- 
loids to different diseases. 

Your paper isa good one. I have re- 
ceived several copies and each one is to 
me better than the former. 

I could not do without them. 

W. E. FRank. 

Trivoli, Ill. 

—:0:— 

Combat the infective principle by satura- 

ting the body with calcium sulphide; re- 


inforce the leucocytes by full doses of 
Nuclein (Aulde), sustain the vital powers 
by strychnine arseniate, and treat the 
other symptoms as they arise. Any local 
pus-collection must be opened promptly, 
and tension relieved by free incisions. 
Good food, local antiseptics and proper 
hygiene are essential. The carcasses of 
the cattle should be burnt, hides and 
all.—Ep. 





HIGH TEMPERATURE: HELP WANTED. 


Editor Alkaloidal Clinic:—In the short 
time I have been using your granules I have 
been well pleased with the results generally. 
I however have on hand rather a unique 
case I wish to consult you about. 

I was called on the 6th of this month to 
see Mr. Snow, a bachelor about forty years 
of age, quite intelligent. He came to 
Florida twenty years ago, being afraid he 
would have consumption. Since then he 
has enjoyed fairhealth, with no develop- 
ment of lung-trouble. He isa tall,spare man 
with large bone. He informed me he had 
had fever for forty days, at first continued, 
but the previous two weeks the tempera- 
ture has been slightly subnormal during the 
night. Every morning the temperature 
would begin to rise from 8 to 10 a. m., 
reaching 99.3° to 99.8°, and on a few 
days, 100° by3 p.m. It would then begin 
to fall, till 8 p. m., becoming again sub- 
normal. 

Before he called me he had been under 
charge of another physician who had given 
Woodbridge’s treatment for typhoid fever 
fora month. He told me that for several 
nights he had taken fifteen grains of sul- 
phate of quinine; that on the night of the 
4th he took fifteen grains, the following day 
fifteen grains more, making thirty grains in 
twenty-four hours, with no other effect than 
increasing the temperature to 100° or 
more. 

I found him with a clean tongue of nor- 
mal redness, no gastric or intestinal irri- 
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tation, distention of the bowels, or rigidity 
of the abdominal muscles, an inclination to 
constipation, which he obviated with a 
dose at night of a tea composed principally 
of senna, which produced one daily evacu- 
ation. He had a good appetite, eating a 
bowl (pint or more) of milk and mush (of 
corn meal, oatmeal or rice) six times a day. 
I saw two or three of his stools; they were 
of a good color, mushy consistence; urine 
free enough, of normal appearance. 

Another peculiarity is that when the 
temperature is highest the pulse rate is 
about 66 per minute. He says the normal 
rate of his pulse is only 48 per minute. 

I put him on the Dosimetric trinity, one 
every hour while awake, taking one to 
three during the night. Onthe second day 
he took one every half-hour during the ex- 
acerbation, after that one every hour as 
before. I kept these up four or five days. 
Still the temperature would rise above the 
normal. I then tried the Defervescent 


Comp.,No. 1, giving with each dose a gran- 
ule of arseniate of strychnine with no better 


results. The pulse rate was reduced at 
one time down as low as 41 to the minute. 
I havea few of the Anticonstipation tablets 
No. 1, but am afraid they are too active. 
I would have used Seidlitz salt if I had had 
it. I noticed for several days from 12 to 3 
p. m., when the temperature was highest, 
that the feet and legs would be too cool. 

On the 13th I discontinued the sedation 
and gave him that day four granules of 
atropine sulphate (1-500 gr. each) three 
times, making the second dose five granules; 
and Protonuclein, three grains four times a 
day; the same treatment next day. There 
was no more coldness of the legs and feet, 
but still the temperature runs too high 
during the day. 

Yesterday I received a sample of Nuclein 
(Aulde), from the Nuclein Chem. Co., 
and directed him to take two tablets every 
four hours, and will put him on arseniate of 
quinine, gr. 1-3, every two or three hours 
during the apyrexia, as soon as I get it. 


I will be greatly obliged if you can help 
me out in this case and will highly appre- 
ciate such a great kindness. 

E. C. Dunkin, M. D. 

Stanton, Fla. 

—:0:— 

This patient isin a condition due largely in 
all probability to malnutrition, the temper- 
ature being brought on by nature’s efforts 
to dispose of rubbish which accumulates 
each day during the processes of an attempt 
at digestion. It is probable, further, that 
if the patient stay in bed a week or so, the 
temperature will drop off to a trifle, if any, 
above normal. He is in a susceptible 
condition which led him to fear lung diffi- 
culty years ago and now puts him in a 
state of physiological unrest. 

A proper treament would bea hypoder- 
mic injection of Nuclein (Aulde), say five 
to nine minims, once daily, with a granule 
of strychnine arseniate, gr. 1-134, iron 
arseniate, gr. 1-67 and quinine arseniate, 
gr. 1-67, every two hours. This kept up 
some weeks, with nutritious food, little 
exercise and a daily dose of Seidlitz salt 
mornings, will in all probability start up 
recuperative action so that his natural 
vitality will overcome the tendency to 
febrile disturbance. I should begin the 
treatment along this line and modify it as 
occasion requires. The defervescents and 
usual means of reducing fevers will do 
no good. It is the reconstructives you 
want.—Ebp. 


PEMPHIGUS. REFLEX IRRITATION. 


Editor Alkaloidal Clinic :—1 am having 
reasonable success with the alkaloids. An 
infant eight months old has been taken 
with some kind of blood or skin-disease, 
of which I can find no description. A 
blister, like a fire blister, appeared on the 
tip of its nose. From this it the next 
day spread all over the face. The blisters 
were filled with clear liquid which breaking 
would cause other blisters to rise. From 
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the face it spread all over the body. It 
seems some better now, after treatment 
with hepar sulphur. 

Also I wish to ask what might cause 
nervousness in the feet, with great burning, 
in fact, spasms of the feet; and the same, 
but not so severe, in the hands. I attribute 
it to great debility as a result of womb- 
trouble; the latter is almost cured, but the 
nervousness remains. 

What shall I do especially for temporary 
and local relief? 

What would you advise for permanent 
relief? J. H. SLeeper, M. D. 

Leukfata, Ind. Ty. 

—:0:— 

Pemphigus is apt to be syphilitic. Apply 
calomel ointment, and give hyd. cum creta, 
gr. 1-6, four times a day. First wash the 
whole body with carbolic soap. 

Regulate the lady’s bowels by means of 
Seidlitz and Waugh’s Laxative granules, 
and give cicutine hydrobromate, one gran- 


ule every two to four hours.—Ebp. 





OUR MOSCOW LETTER. 


Editor Alkaloidal Clinic :—The following 
letter was written by Dr. Lucy Waite on 
the opening of the twelfth great Inter- 
national Medical Congress at Moscow, 
Russia. It is a private letter and not in- 
tended for publication, but I think it of 
sufficient interest to readers of our journal 
to warrant its publication. It contains 
some inside topics of medical politics worth 
observation. 

Byron Ropsinson. M. D. 

Moscow, Russia, Aug. 20, 1897. 

‘‘The XIIth International Medical Con- 
gress opened yesterday at 1 p. m., in the 
presence of his Royal Highness, the Grand 
Duke Seye Alexandrovitch, who looked 
particularly bored, and took the oppor- 
tunity offered by a five minutes recess to 
make his escape in the middle of the 
program. It was really an impressive 
sight. The opening session was held in 
the Grand Opera House, a beautiful build- 
ing, and the view of the house and stage, 


from our seat in a front box, was worth 
coming many miles to see. 

Luck came my way for once and I had 
one of the best seats in the house. Dr. 
Senn was given a seat in a box directly 
over the stage and happened to be over 
the speakers’ stand. There was such a 
rush and pressure for seats that our party 
could not get seats together, and he in- 
sisted on my having the box seat. I re- 
monstrated at length, but there is no use 
arguing with Dr. Senn when he has once 
made up hismind. He was also offered a 
seat on the stage, but declined because he 
would not appear in evening dress—which 
was required. He said he would not toady 
to royalty by wearing a dress suit in the 
afternoon in a public place. Colonel For- 
wood agreed with him and they both went 
below with the audience. We all gloried 
in their grit, but would like to have seen Dr. 
Senn on the stage. 

The program was started by H. R. H. 
rising and saying in a weak voice (in 
French), ‘‘ The Congress is opened.” The 
address of welcome was delivered by the 
President of the Congress, Prof. Sklifos- 
sowsky—Russian of course. The Secre- 
tary General, Dr. Rothe, made his report, 
then followed addresses by the delegates 
representing the different countries. Three 
fourths of the addresses were in French. 
The Italian representative responded in 
French; also the Turkish, who, by the 
way, was my friend, Djemil Pacha, of 
whom I wrote you. The Japanese repre- 
sentative replied in German. The only 
one who replied in his own language 
(besides, of course the French, German 
and English) was the Roumanian. I was 
much interested to notice the different 
languages chosen. The English and 
American representatives replied in English 
and made, by the way, very poor ad- 
dresses. 

The Americans here are furious because 
young Thayer, of Baltimore, was called 
upon, when the Surgeon General of the 
Army was on the platform. Of course, 
Dr. Senn could not be expected to appear 
twice and he gives one of the ten general 
medical addresses. Dr. Murphy, who is 
here, was also entitled to the honor over 
Dr. Thayer, who they say is Dr. Osler’s 
assistant. The army men feel especially 
aggrieved that General Sternberg was over- 
looked. 
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Germany carried off the honors as usual 
in the opening session, as the address of 
welcome by the Surgeon General was the 
best of the afternoon, and Dr. Virchow 
gave the opening medical address, his 
theme ‘‘Die Rolle der Gefaesse bei der Ent- 
zuendung.”” (The role of the vessels in 
inflammation.) When he arose to speak 
the audience went wild and I never wit- 
nessed a greater ovation. The house rang 
with calls for Virchow, Virchow, and every 
time he would attempt to speak the ap- 
plause broke out afresh. He was followed 
by Professor Lannelongue, of Paris, who 
spoke on ‘‘ The Therapeutics of Surgical 
Tuberculosis in General.” Then Lauder 
Brunton on ‘‘The Relations between 
Physiology, Pharmacology, Pathology and 
Practical Medicine.” This closed the 
opening session. 

I am of course attending the gyneco- 
logical section. The meetings are held in 
the University Building. Prof. Maceiw, 


of Moscow, gave the address of welcome 
in French. The Russian language has 
been ruled out of Congress altogether. 
This was certainly a very graceful compli- 


ment to their guests, but I understand that 
the Russians in general are not satisfied. 
They tell us that four hundred physicians 
have withdrawn their papers. The program 
is, however, quite long enough and\I am 
sure they will not be able to read all the 
papers listed. It was requested that French 
be made the language ot the Congress, 
but the Germans have in every case used 
their own language. Tait and Apostoli 
are in the program, bnt I have not seen 
them yet, and am afraid they are not here. 

Inthe gynecological section short general 
addresses were made by Simpson (Edin- 
burgh); Olshausen (Berlin) and a Rus- 
sian, Snegnireff. The topic for the morn- 
ing was symphysiotomy. Papers were by 
Varnier ( Paris); Zweifel ( Leipsig ); Kuest- 
ner (Berlin); and LaFavre (Rome). Var- 
nier read an extensive paper enthusiasti- 
cally favoring the operation. His con- 
clusions were published in a leaflet, which 
I will bring home for you to read. Zweifel 
spoke guardedly in favor, Kuestner rather 
against performing the Cesarian Section. 
LaTorre was opposed on the ground of 
subsequent recovery. 

The afternoon section was devoted to 
the subject of ‘‘Colpotomy in case cf in- 
flammation of the appendages, in displace- 


ment and neoplasm of the uterus.”” Duhys- 
sen and Martin of Berlin spoke at length. 
I have Martin’s printed in full to bring to 
you. This morning we have Leopold 
(Dresden), Henning (Leipsic), Pinard 
(Paris). There are noted men here in all 
sections whom I would like to see, but it is 
impossible to attend but one section and 
really get any good out of it. I am going 
into the section of general surgery one 
session, just to take a look at the noted 
men there. I am quite ashamed of the 
American gynecologists; we have no rep- 
resentation here at all. Carl Beck, of 
New York, and Clarke, of Boston, are the 
only two Americans on the program in the 
gynecologic section. It is a shame, when 
the Europeans can teach us nothing in 
gynecologic technique, at least. Dr. Senn 
reads his paper to-morrow, Sunday, p. m., 
in the Opera House. The ten men selected 
for the places of honor are: Virchow, 
Lauder Brunton, Lannelongue, Kraft- 
Ebing, Senn, Metchnikof (Paris), Robert 
(Barcelona), Leyden (Berlin), Lombroso 
( Turin), and Lonkianov (St. Petersburgh). 
There are receptions and concerts every 
evening. They are overwhelming us with 
attention. Ido not attend them all, as I 
find the day work quite enough and I want 
my head clear for the professional part. 
It is quite a task to follow the speakers in 
French and German, as they speak so 
rapidly, and if I am tired I cannot do it. 
Some of the doctors in attendance under- 
stand neither French nor German and in- 
deed many make no effort to attend the 
sessions. I am sure I do not know what 
they came for. 

Will write a little account of the Con- 
gress from day to day. Itis quite warm 
here. The climate seems to be very like 
our own—cold in winter and hot in the 
summer. Indeed, it isas hot here now, to- 
day and yesterday, as when we were in 
Greece and Turkey. It registered 97 in the 
shade here yesterday and they tell us last 
week it went as high as 104.” 


KIERSTEIN’S AUTOSCOPY. 


Max Thorner, of Cincinnati, has pub- 
lished a translation of Kierstein’s Auto- 
scopy, describing his method of examining 
the larynx without the laryngoscope. 
Price, 75c. 





THE ALKALOIDAL CLINIC. 





ZOMAKYNE. 


Editor Alkaloidal Clinic :—In answer to 
your request in the June number for in- 
formation in regard to Maltbie & Co.’s 
‘‘Zomakyne,” I can say that I have been 
using it for a number of years, and find it 
an excellent medicine. It relieves pain 
quickly and has no bad effects. It will 
reduce fever without prostration, and quiet 
a restless patient; will stop the splitting 
headache of la grippe or any other head- 
ache; relieve toothache and facial neu- 
ralgia, rheumatism and dysmenorrhea, 
and promote menstruation. It_ will 
quiet after-pains; allay sick stomach and 
control the vomiting of pregnancy; relieve 
backache and lumbago. I combine it with 
quinine in fever to prevent headache and 
ringing in the ears. I use it instead of 
acetanilid. I use it for any pain and have 
never seen any bad effects from it. It is 
as good as anything of the kind, and is 


cheap. 
Dr. W. M. HIGHTOWER. 


Grape Vine, Ark. 
—:0:— 

This is certainly a valuable tribute to 
Zomakyne; which our friends,the Maltbies, 
have been advertising for a year or more 
in the Cuinic, and who hope that any 
reader who has not accepted their trial 
offer (see first their ad. pages this issue ) 
will do so. Who else has a word for or 
against >—Eb. 


AFRICAN MALARIA. 


Editor Alkaloidal Clinic :—The disease 
is really an intermittent fever, having the 
same stages as the malarial fever at home, 
but having slso some obscure points of 
difference. It usually begins with a tired 
feeling, and you wonder why you are feel- 
ing so out of sorts. Then in the course of 
one to four hours the first stage of the 
fever comes on. It may be a good, old- 
fashioned shaking chill, or what is termed 
here adumbchill. The latteris character- 


ized by severe gouty or rheumatic pains in 
all the joints of the body, and a general 
feeling of ma/aise. If the disease begins 
with a chill, the rigor usually lasts from 
fifteen minutes to an hour and a half. 

Then the patient gradually begins to feel 
better and soon passes into the fever stage. 
This may last only a short time, or it may 
last several hours, or even a day or two. 
I have myself had this stage last more 
than fifty hours, though it was more of a 
remittent than intermittent type. The 
fever stage is frequently accompanied with 
a very severe headache. As the fever 
passes off the patient begins perspiring 
freely and usually falls asleep. This is 
the usual course of the attack, and it re- 
sembles the intermittent fever with you, 
but there are modifications caused by the 
difference in the climate, which prevent us 
from treating the disease precisely as we 
might at home. 

As to the treatment, in the first stage we 
put the patient to bed with hot water- 
bottles to the extremities, and plenty of 
covering. Give hot drinks, preferably 
teas made from herbs which grow here, 
and which are used a great deal by the 
Liberians. The second stage may be 
treated the same way, the object being to 
break the fever and bring on the third, or 
sweating stage. I find it best usually to 
give but little medicine, but depend mainly 
upon the herb teas. The bowels should 
be kept open, and, if there is considerable 
biliousness, a rather brisk cathartic should 
be given to carry off the surplus bile. In 
this climate bile accumulates very rapidly 
and causes a great deal of gastric distress 
and nausea. 

During the intermission quinine may be 
given in full doses, but, in the main, the 
use of strong drugs must be avoided. 
Nourishing soups, milk if obtainable and 
gruels, are the best things in the way of 
aliment. 

The above is about all I have thus far 
observed in regard to this fever. It is 
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thought by some that an autopsy of the 
brain would reveal some of the centers 
burned out. Probably the respiratory 
centers would go first. Occasionally 
patients have a daily chill, which rapidly 
takes away the strength, and if it continues 
long the patient dies from exhaustion. A 
case of this kind occurred quite recently at 
Muhlenburg Mission, about twenty-five 
miles from here. A young woman died in 
eighteen days after her arrival. She had 
a daily chill for nine days and her attend- 
ants told me that it was practically death 
from exhaustion. It takes a great deal of 
vitality to endure a daily chill for so long. 
Gro. L. Moxtey, M. D. 
Monrovia, Lib. 





‘CYSTITIS. ATROPINE POISONING. 


Editor Alkaloidal Clinic: —I1 desire to 
report a case of chronic cystitis and a case 
of atropine poisoning, as a slight token of 


my appreciation of the many good things 


received from the brethren through the 
medium of the CLInic. 

The cystitis was caused by the passage 
of an unclean catheter, for retention of 
urine following abortion; the duration of 
the disease was seven years and the patient 
thirty-five years of age. I undertook this 
case with fear and trembling, as she had 
been going the round of physicians without 
any benefit. But I had read in Dr. 
Waugh’s book, ‘‘The Treatment of the 
Sick,” that he cured his patients of endo- 
metritis by an application of europhen and 
aristol, equal parts, mixed to a creamy 
consistence with fluid petrolatum. I con- 
cluded that if this would cure endometritis, 
which is generally of a septic origin, I 
would try it on septic cystitis. 

I washed out the bladder with 1 to 3,000 
hot solution of bichloride of mercury, and 
through a hard-rubber uterine syringe, 
deposited and left in the bladder one-half 
drachm of Waugh’s mixture, twice per 
week. The improvement was decided and 


marked from the first treatment, and now 
after six weeks’ treatment the patient 
declares herself entirely cured. 

A young man had been on a heavy 
drunken spree for three weeks, and desir- 
ing to sober up prescribed for himself, 
being a physician, the following mixture: 
Atropine sulphate, gr. 1-2; tr. cinchona, 
two ounces, water to make eight ounces. 
Direct : Teaspoonful every four hours. 

This he commenced to take at 12 o’clock 
and by 3 o’clock had taken the entire 
bottle, containing gr. 1-2 of atropine sul- 
phate. I saw the patient a few minutes 
before 4 o’clock, and his condition was as 
follows, viz: Patient lying in profound 
stupor, with stertorous breathing, thirty to 
the minute, pulse 120 to the minute, pupils 
dilated to widest extent, and skin present- 
ing the appearance of a boiled lobster. I 
immediately gave a hypodermic of morphine 
sulphate, gr. 3-8, and had ice applied to his 
head and warmth to his feet. I did not 
give an emetic or use the stomach pump, 
as I judged the solution had had sufficient 
time to be absorbed. 

At 6 o’clock the patient’s breathing was 
no longer stertorous, and was 22 per 
minute, pupils contracted down to the size 
of a pea, and ‘the skin not so red; but his 
pulse was running 137 per minute and 
thready. I continued the cold to the head 
and warmth to the feet, and gave gr. 1-4 of 
morphine sulphate, with gr. 1-20 of strych- 
nine sulphate hypodermically. 

At 8:30 o’clock the patient showed signs 
of returning consciousness, breathing 18 
per minute and regular; pulse 108 and 
fairly strong; redness disappearing from 
skin. He was now given a mixture of 
strychnine sulphate, gr. 1; alcohol, one 
and one-half ounces; tinct. capsicum, one 
and one-half ounces. Direct: Teaspoon- 
ful every three hours. Convalescence 
was steady and uneventful. 

I desire especially to thank Dr. Waugh 
for that europhen and aristol mixture, for 
without it I am satisfied that the case of 
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cystitis would not have been cured, as all 
other treatment had failed in the hands of 
my colleagues. 
R. H. C. Ruea, Jr., M. D. 
Morganfield, Ky. 





RECTAL SPECIALTY. 


Editor Alkaloidal Clinic :—I have just re- 
ceived the October C.inic, and have been 
devouring it with the greatest relish. I 
have quit buying books since I have the 
Cuinic, the Manual, your Brief Therapeu- 
tics and the Guide. 

In this month’s Cuinic, the article on 
specialist work impressed me. So much so 
that I thought I would ask you what pros- 
pect there is for the rectal specialist. I 
think it is a branch very much neglected. 

What sized towns would be best or what 
other specialties would pay? 

What kind of post-graduate instruction 
in rectal trouble is there in Chicago? 

L. F. ScHoriE.tp, M. D. 

W. Jefferson, O. , 


—:0:— 

Rectal specialism is the best field open 
for physicians I know of. Others seem to 
be morethan full. Ido not know any post- 
graduate school teaching rectal surgery 
alone; but the Chicago schools give excel- 
lent courses upon that specialty, that you 
can take without any other if you desire. 
—Eb. 


TINEA CIRCINATA. 


Editor Alkaloidal Clinic :—I wish to 
briefly report a case in practice, simple, 


yet with results so striking that it is 
worthy of report. 

Roy H., aged sixteen years, male, a 
stout fine boy, afflicted with ‘tinea cir- 
cinata.” 

Upon stripping the patient a sight was 
presented which I had never witnessed in 
my twenty-five years of practice. From 
head to foot the finger could scarcely be 
placed upon skin not involved in the 
‘‘ringworm;” even the generative organs, 


in fact, the whole surface was a mass of 
the parasites. 

I have been in the habit of treating small 
patches of this disease with iodine, either 
the decolorized tincture or the ointment. 
In this case should I have attempted iodine 
I would have been fearful of the effects of 
the drug from absorption. Reasoning 
upon the germicidal power of sulphur, I 
gave him internally, to systemic satura- 
tion, the granules of calcium sulphide, 
gr. 1-6, two to four every two hours. I 
provided as a wash, one ounce of sodium 
sulphite to two quarts of sterilized water. 
In one week’s time two-thirds of the sur- 
face of the body was clean, and in three 
weeks’ time not a vestige of the disease was 
visible. The effect of the treatment was 
magical. While the internal treatment was 
an experiment, and ‘‘one swallow does 
not make a summer,” should another such 
case present itself I shall certainly repeat 
this treatment. 

I believe the thorough impregnation of 
the system with sulphur in this form (or 
any other form) is death to the parasite; 
but the little pellets are so convenient that 
I prefer this form of administration. 

W. W. Warkins, M. D. 

Moscow, Idaho. 

—:0:— 

This is a notable case, and the treatment 
so concisely described by Dr. Watkins 
deserves extended trial. In scabies and 
phtheiriasis, also, there is a possibility 
that the internal use of sulphur may prove 
valuable.—Ep. 





POTASSIUM CHLORATE. 


Editor Alkaloidal Clinic :—Chlorate of 
potassium is preferred by some homceopa- 
thists to calcium sulphide, in the treatment 
of puerperal fever. The former is valuable 
in puerperal sepsis, and aids aconite and 
belladonna. Call the attention of our co- 
laborers to it. E. E. Sitz, M. D. 

Perris, Cal. 
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AN ANTISEPTIC METHOD OF ABORTING 
AND CONTROLLING FEVERS.* 


Ladies and Gentlemen: — Located as I 
am ina country favorable to fevers, and 
noting the little progress and improvement 
made in their treatment, my thoughts have 
for several years centered in a belief that 
it was possible to make a radical change 
and improvement in the treatment of this 
class of diseases. For the past five years 
I have investigated the subject thoroughly, 
and I am prepared to-day to say to this 
society that I have discovered a positive 
cure for fevers. It was with a feeling of 
humility and modesty that I prepared this 
paper, knowing that the remarkable state- 
ments I shall make might easily cause my 
medical friends to doubt my sanity. But 
before I close, however, I hope to interest 
you sufficiently so that you will test this 
matter for yourselves. 

I have discovered a remedy, which has 
been trademarked Viskolein, that in my 
practice and in the practice of others has 
accomplished marvelous results in various 
forms of fevers. In fact I have come to 
depend upon it as an absolute essential, 
and feel that certain classes of fever are 
sure to be controlled and cured, when it is 
administered intelligently. I have been 
quietly experimenting for the past two 
years with a new chemical compound of 
Kola and Sulpho-Borate of Zinc, which is 
used in liquid form, hypodermically, and 
powder form, internally, which, when 
properly used, will break up the worst 
kind of fever in twenty-four to sixty hours 
in the following diseases: typhoid fever, 
bronchitis, pneumonia, septicemia, diph- 
theria, scarlet fever, tonsillitis, and all 
forms of malarial fevers. I have demon- 
strated this in my own practice for more 
than a year and a half, and I also have 
present to-day a number of my brother 
practitioners who will bear me out in my 
assertions. I have not had in my own 
practice nor have I seen or heard of a 


*Read at the Meeting of the Illinois Medical Society, held 
at East St. Louis on May 18-19-20, 1897. 


single failure from its use in the practice 
of others, where it has been used intel- 
ligently. Therefore, while bringing a new 
remedy before this society for its approval 
it is one that is not unknown to many of 
its members. 

You ask: How does it act? I reply, by 
reducing rapidly and permanently the 
bodily temperature, and if the fever be of 
zymotic origin by the destruction of the 
specific disease - producing germs. The 
fevers of the above mentioned diseases are, 
as you will agree, caused by specific bac- 
teria, which are all brothers and sisters of 
the same general family, no matter by what 
name we know them. It is now an accepted 
fact that the destruction or neutralization 
of these germs arrests at once morbid pro- 
cesses and checks their deleterious in- 
fluence. It has been the hope and aim of 
bacteriologists for many years to discover 
some remedy that would destroy these 
germs. I now claim to have made such a 
discovery in my antiseptic treatment. The 
abortive properties which it possesses 
evidently lie in the complete inoculation 
of the blood with an antiseptic that will 
render the blood an unfertile field for the 
propagation of germs or the growth of dis- 
ease ferments. Of course the fever patient 
requires the proper clinical interpretation 
of the indications presented in each case, 
and the exercise of judgment and tact. 
Tyson has well said: ‘‘Each case is a law 
unto itself,” so that no simple plan of treat- 
ment dare be recommended in all cases, 
but only in the general acceptation of the 
term. This antiseptic treatment can only 
be carried out and administered the same 
as any other good therapeutic remedy. 

The following cases will give you prac- 
tical information as to my modus operand: : 
Was called to see a case of typhoid fever, 
Nellie H., aged six years, had been sick 
for several days before I was called. I 
found her at 2 p. m. with a temperature of 
102° F.; pulse 130; hot, dry skin; tongue 
dry, parched, fissured, and with a brown- 

* 
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ish fur. As she was restless, I ordered a 
sponge bath, gave one teaspoonful of 
Phosoda every four hours, also Viskolein, 
five minims of the liquid added to five 
minims of boiled water, used hypoder- 
mically, and gave five grains of the powder 
every four hours. Next morning at nine 
o’clock I found that she had had a splendid 
night’s rest; the temperature 99° F.; pulse 
100, with a feeling of great comfort and 
all symptoms decidedly better. I ordered 
the tongue to be painted with carbolized 
glycerin every hour or two, and had the 
five-grain powders continued. I was called 
at 6 p. m. same day, found her with a 
pulse of 100; temperature of 100° F.; 
tongue looking moist, and a decided im- 
provement; bowels moving nicely twice a 
day. I gave her another hypodermic in- 
jection of the liquid, ten minims added to 
ten minims of boiled water, and increased 
my powders to ten grains every four hours. 

I saw the case no more after that. The 
next morning I was told Nellie had a good 
night’s sleep and was all right. I had the 
powders continued for twenty-four hours 
longer, however, after which I prescribed 
a tonic of hypophosphites and strychnine. 

Another case of typhoid fever: John W., 
aged nineteen years; one of my early 
cases in the use of this remedy. I was 
called on November 8, 1895. I found him 
as follows: Temperature 100° F; pulse 85; 
tongue rather dry with dark yellow fur; 
headache and restlessness; bowels’ con- 
stipated. I prescribed the following pill : 

Podophyllin, gr. 1-960; calomel, gr. 
1-16; guaiacol carb., gr. 1-4; menthol, gr. 
1-16; thymol, gr. 1-16; eucalyptol, gr. 1-16. 

Gave him one pill every two hours, and 
kept him on that treatment for nearly four 
weeks. He gradually grew worse all the 
time, and everyone in attendance upon the 
boy, myself included, thought he was going 
to die. I determined to try my own 
formula, then but recently devised. On 
December 2 I found him as follows: 
Temperature 105.5 ° F.; pulse 130; tongue 

‘ 


coated with dark brownish fur, badly 
cracked and hardly able to protrude it when 
asked to do so; hard to make him under- 
stand; very restless and listless; diarrhea 


‘and great prostration; bowels tympanitic; 


early death seemed imminent, he then 
being just at the stage of a collapse. I 
gave him Viskolein, hypodermically, ten 
minims of the liquid added to ten minims 
of boiled water, ordered ten grains of the 
powder every four hours; that was at 9 
a.m. I called again at noon and found no 
particular change. I ordered-his tongue to 
be bathed with carbolized glycerin, every 
hour, and cold applications to the head, 
over the heart and around the wrists. I 
called at 6 p.m. and found some improve- 
ment; temperature 102° F., pulse 110, 
and bowels not quite so tympanitic. I 
gave another hypodermic injection of ten 
minims. I called next morning at 9 a. m. 
and was told of the decided improvement 
of the patient, that the fever broke at five 
o’clock that morning. I found the tem- 
perature normal; pulse down to 85; tongue 
moist; no tympanites; bowels moving less, 
and the beginning of convalescence. I 
continued the powder, ten grains every four 
hours, for the next twenty-four hours, after 
which I gave him a tonic of hypophosphites 
with strychnine, and he made a rapid re- 
covery. Rev. Dr. Moslander, of Sandoval, 
watched this case daily with me. He is a 
graduate of Rush Medical College, and can 
verify the above statement. I have had a 
number of such cases as above, and all 
were treated at various stages of the dis- 
ease with the same result. 

A recent case of pneumonia: Monday, 
April 26, 1897, I was called at 9 p. m. to 
little Leonard G., aged three years. He 
had been having a fever for two or three 
days, and coughing. I found him witha 
temperature of 104.5° F.; pulse 150; very 
restless and moaning all the time; respira- 
tion 42, and breathing with great difficulty. 
I gave him Viskolein, ten minims of the 
liquid, added to the same quantity of boiled 
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water, followed with the powder, ten grains 
every four hours. In thirty minutes the 
child was asleep and fever gone: no more 
medicine was given until 4a.m. Tuesday, 
9 a.m., pulse 100; respiration 26; and 
temperature normal. I ordered the pow- 
ders to be given every four hours during 
the day. I saw him no more that day. 
Wednesday, 9 a. m., I found temperature 
101°F; respiration 28; pulse 108. He 
showed slight symptoms of cyanosis (he 
had always been a sickly, puny.child from 
birth). I gave him another hypodermic 
injection of the liquid, and gave for the 
heart-trouble digitalis, nitro-glycerin and 
strophanthus, in pill form, one every hour 
during the day. At the hour of midnight 
his father came after me and said the child 
was restless and the fever had come up 
again. I did not go to see the child, but 
ordered a cold bath to be given, and the 
powders, five grains everyhour. He went 
home and did as directed, and said when 
he came to me next morning that in fifteen 
minutes after the child had the bath and 
one powder he was resting easy, comfort- 
able and fell fast asleep, and slept till 
morning, when the powders were given him 
every hour or two. He had no more fever 
and made a rapid recovery. That was a 
case of pneumonia aborted. Prof. E.R. 
Gaylord, his father, will verify the above. 
His father thought it phenomenal. 

My experience has taught that the fol- 
lowing general treatment is advisable. 
The first twenty-four hours I give it care- 
fully, generally one injection, ten minims 
of the solution, and of the powder ten 
grains-every four hours. If I get no ap- 
parent effect the first twenty-four hours, 
then I continue the powder every four 
hours, and the liquid, hypodermically, 
every twelve hours. Then if I find the 
temperature is not reducing satisfactorily, 
I push: both remedies; if necessary, I use 
the injection every, six hours, and the 
powders every hour, for after the first day 
the remedy can be pushed safely. The 


temperature will fall and the fever will 
disappear; after that I generally continue 
the powder in five to ten grain doses every 
four hours for the next twenty-four hours. 

Many times you will find the temper- 
ature will be reduced when only one to 
four powders have been given. Of course 
I look after the secretions. IfI find con- 
stipation I give a mild laxative, and I have 
never found anything to equal Phosoda; 
it acts kindly and is cooling to the bowels. 
I give one to two teaspoonfuls as often as 
needed. I rarely use any other remedy. 
If the temperature is very high, I nearly 
always use the sponge bath as it is both 
refreshing and quieting. But oftentimes I 
find cold water applications on head, wrists 
or over the heart of great use instead. 

When the temperature is down to normal 
convalescence usually begins. You must 
then resort to tonics, and other remedies 
to build your patient up. Occasionally I 
give at that time hypophosphites with 
strychnine, or other spinal stimulants, 
having long since discarded whiskey or 
alcohol in any shape. However, many 
physicians prefer touse them. The above 
is about the course I pursue in all fevers 
of azymotic nature. I feel my way slowly 
and carefully the first day, after which I 
can judge more clearly what my patient 
will bear; some more, some less, accord- 
ing to the character of patient and nature 
of. disease. I never give less than five 
grains, nor more than twenty grains at a 
dose. I have often given fifteen grains to 
begin with. There need be no timidity 
about using freely after the first twenty- 
four hours. 7 

I try to see my patients several times a 
day, and increase or decrease the dose and 
frequency until the temperature has been 
reduced, then I regulate the dose as found 
necessary to control the fever. An almost 


infallible test as to whether the dose and 
its frequency have been duly observed is 
to see the first decline of temperature. 
Remember if there is no decline of temper- 
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ature after tha first twenty-four hours, 
you can push the remedy to almost any 
limit without the least harmful effects. 
There being no decline of temperature 
indicates that either the frequency of ad- 
ministration is being curtailed or that the 
dose is not sufficiently large. Give strych- 
nine, caffeine, nitro-glycerin, etc., when- 
ever indicated in cases of heart-failure or 
other untoward symptoms, remembering 
the characteristics ard idiosyncrasy of the 
case in hand. 

I believe that fever does not always 
depend entirely upon local causes. Its 
features go to show that it is often a ner- 
vous disorder, acting along the line of the 
vaso-motor system, that its methods are 
reflex and its results a destructive metabol- 
ism which reveals itself in general emacia- 
tion and is most intense at the original 
seat of morbid irritation. It may be organic 
or simply in the blood alone. The reduc- 
tion of fever, besides preventing a loss of 
power and substance by wasteful molecular 
action, is directly beneficial in another way, 
it depletes areas which border on the 
causal irritant or its habitat, and reacts as 
a sedative at the source of the disease. It 
isa matter of interest, therefore, to know 
in what way a fall of temperature can react 
upon the local processes, which determine 
the course of fevers. 

I trust, gentlemen, you will excuse the 
length of this paper; and that you will be 
repaid for your kind attention and patience. 
To me the subject of fevers has been a 
most interesting study for years, and if I 
have imparted a few ideas relating to them 
I shall feel satisfied that my labors have 
not been in vain. I have given you a 
simple record of what this treatment has 
done for me. If it will do it for me it will 
for you; and I am satisfied, that as up-to- 
date physicians with a desire to test for 
yourselves anything which has been proven 
by other physicians as essential, you will be 
glad to avail yourselves of the samples 
that I shall be pleased to hand you. The 


treatment is now being used by eastern 
physicians of the highest standing with 
signal success. 

I wish to advise due caution in thor- 
oughly sterilizing all syringes before using. 
The best syringe I have ever used is one 
invented by Dr. J. Blake White of New 
York. It is thoroughly aseptic and easily 
cleaned. 

This remedy, which has been trade- 
marked Viskolein, has been placed in the 
hands of the Maltbie Chemical Co., of 
Buffalo, N. Y., who have the sole right to 
manufacture it. They are gentlemen of 
high reputation as pharmacists, and have 
complete facilities for its manufacture in 
large quantities at a moderate cost, and 
will place it before the profession in good 
shape. Therefore, I recommend that firm 
and the trial of this remedy in your 
practice. Geo. H. Rice, M. D. 

Sandoval, Ill. 





LEUCORRHEA. 


Editor Alkaloidal Clinic:—The more I 
use the granules, the better I like them, 
for the results obtained are wonderful. 

I have acase at present, where aid is 
necessary. Female, aged thirty-six years, 
family history not very good, father dying 
of carcinoma of the stomach, mother of 
fibroid tumor complicating pregnancy. 

History of case as follows: Mother 
of three children, last confinement easy, 
five years ago, but health impaired since; 
debility, menses rather profuse, but lasting 
only four days, followed by leucorrhea 
so profuse as to cause a local dermatitis. 
After a hearty meal the discharge comes in 
paroxysms and so severe as to saturate all 
the clothing. No pain is present, however. 
On digital examination there is no pain 
elicited; the os is flabby and slightly 
turned to the left. The speculum reveals 
congestion of the cervix, not great, with a 
slight lateral flexion. 


I curetted about six weeks ago. At the 
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next. menstruation the flow came as usual 
and the leucorrhea also. I then gave 
Buckley’s Uterine Tonic, together with 
strychnine arseniate, iron arseniate, and 
Nuclein (Aulde), two of each before meals; 
but have not been able to stop the leucor- 
rheal flow. 

Is the seat of the trouble in the tubes or 
ovaries? If so, it seems there should be 
some pain due to the engorged condition 
of the tubes. 

What is best to be done? Hot douches 
have been used from the time I first saw 
her and I have used boric acid and glycerin 
medicated tampons. 

H. A. Bucuanan, M. D. 

Cincinnati, O. 

—':0:—— 

The flow is kept up by local disease or 
by general debility; most likely by both. 

For the latter, give strychnine, iron and 
quinine arseniates, with Nuclein (Aulde), 
enough of each to secure the full effect. 
Keep the bowels open with Seidlitz salt, a 


full dose every morning, as constipation 


keeps up the pelvic congestion. Render 
the uterus and vagina aseptic by injecting 
europhen into the uterus, a few grains 
rubbed up to a cream with fluid petrolatum; 
and insert in the vagina one of Abbott’s 
Antiseptic Astringent suppositories every 
day. This will cure all but cases that 
depend upon a discharge from the tubes. 

But after this is done, the tissues may 
be too weak and relaxed to set up the 
curative process; and then you should 
apply tampons of wool, saturated with 
cod-liver oil and Bovinine, and use cold 
vaginal douches, with cold shower baths 
and rubbing. Possibly she may need a 
few weeks’ rest, if she has a household to 
look after.—Eb. 





FOREIGN BODY IN THE BLADDER. 


Editor Alkaloidal Clinic :—1 want your 
advice in regard to the following case: An 
old man with chrenic Bright’s disease and 
enlarged prostate is compelled to use 


the catheter several times in the day. 
After using a soft catheter, No. 8, he broke 
off a point in the neck of the bladder; and 
another doctor being called in, pushed it 
into the bladder. Nowcomes the question: 
will not the action of the urine destroy the 
soft rubber and dissolve it? The patient 
will not submit to an operation, and all 
attempts at getting it through the urethra 
have failed. 

I subscribe for the C.iinic and got you 
one new subscriber last week. The little 
pocket case that goes for a premium 
is worth lots more to me than the price of 
the CLinic; as an emergency case it’s a little 
giant. 

Dr. W. E. Moore. 

Derby, Iowa. 


—_—:0:— 


If your patient proposes to be his own 
doctor, all right. If he has Bright’s dis- 
ease that will kill him anyway, and the 
piece of the catheter will hurry it along. 
If he has cystitis, as most of these old 
chronics have, the catheter will do little or 
no damage. I believe if [ were youl would 
leave it alone. But if he lives long enough 
it will become the nucleus of a stone.—Ep. 





CANCER. 


Editer Alkaloidal Clinic: —1 desire to 
express my approbation of your remarks 
on cancer. The so-called ‘‘cancer doctors” 
are very apt to pronounce every growth of 
a cancerous nature, whether it is so or not. 
Hence, the seemingly wonderful cures 
effected by those gentry. They are liable 
to confound, intentionally or otherwise 
every growth that appears and label it 
‘‘cancer,” when the trouble may be some- 
thing entirely different. 

Nor is this mistake confined to the travel- 
ing charlatan. Reputable physicians are 
liable to err, even where their experience is 
unquestioned. I have to confess myself of 
an error of this kind, and report the case, 
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that it may save some brother the humilia- 
tion which my colleagues and I ex- 
perienced. 

While I was acting as chief of the sur- 
gical dispensary at the Medico-Chirurgical 
College of Philadelphia, a young woman 


presented herself with a letter of intro- 


duction from a highly reputable physician 
in a neighboring town. The medical man 
stated that the woman was suffering from 
scirrhus of the breast. I examined the 
patient, found the breast enlarged, nipple 
retracted, pain of a sharp, lancinating 
character, and involvement of the axillary 
glands. 

I called the attention of the professor to 
the case, and he directed me to put her in 
the ward. He remarked at the time that it 
was a ‘‘beautiful case.” This was on a 
Saturday. 

On Wednesday following I was directed 
to gather my clinical material together, the 
star attraction, of course, being the ‘‘can- 
cer” patient. I directed the patient to 
retire to an ante-room and prepare herself, 
with the assistance of a female nurse. 

The patient asked me if I was going to 
‘‘cut both breasts off.” This caused me 
to examine her again, and I was dumb- 
founded to find that the other breast had 
developed in the space of four days to the 
same proportions as the other. 

It struck me at once that this could not 
becancer. I immediately inquired into the 
history of the case, and found an acquired 
specific contagion. Instead of cancer, it 
was syphilitic mammitis, which subsequent 
treatment confirmed. 

I put the patient on the mercurials, 
ordered the breasts to be leeched, and after- 
wards dressed with an evaporating lotion. 
In two weeks the swelling had disappeared, 
together with the pain and discomfort. I 
kept her on the mixed treatment for some 
weeks, and finally discharged her cured— 
not of cancer. 

I was afterwards complimented on my 
diagnosis, but I could honestly take no 


-fallible remedy for cancer. 





credit, for the true facts should have been 
apparent to the youngest tyro—if he had 
acquainted himself with the history. 

The fact lies in such cases more with the 
physician’s carelessness than with his 
ignorance, although in the above case the 
non-professional would be liable to insist 
that it was cancer, and add another case to 
his list of cures, without the use of the knife. 

I agree with you in the main on the use 
of caustics in the treatment of cancer— 
Don’t. But I have seen wonderful results 
at the hands of Professor Wm. H. Pan- 
coast. His plan was to scarify the surface 
of epithelial growths, with his ‘‘therapeu- 
tic knife,” and then apply a concentrated 
solution of zinc chloride. 

In the formula that Dr. T. M. Rogers 
suggests, the zinc is the agent that is most 
efficacious. Arsenic is employed by the 
cancer specialists to a great extent; a large 
percentage of their cases are not cancer, 
hence the arsenic doesn’t cut any figure as 
a remedial agent, fer se, for cancer. 

In all cases of a cancerous growth, I 
know of nothing better than the knife, 
skilfully handled. But at the best, where 
it is true cancer, the radical treatment is in 
itself only palliative. The cancer is liable 
to return at some future time, and in some 
cases more virulently than the preceding. 
Every case must be treated on its own 
merits. 

Dr. Rogers needn’t have any diffidence 
in expressing his skepticism about an in- 
There are 
others who share the same belief as he. In 
all cases fulfil the indications, and do the 
best you can for your patient without 
resorting to any unprofessional methods. 

FRANK C. SKINNER, M. D. 

Brooklyn, N. Y. 


—:0:— 


Dr. Skinner’s case is instructive; for on 
the surface anyone would have pronounced 
the case cancer. I hope we shall hear 
again from the doctor.—Ep. 
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pENSEDSUERIES 
aa es WERED 


Query 1. MELANCHOLIA.—Woman, fifty, married, 
became deranged from worry over the insanity of a 
brother, four years ago. Has been in bed for two 
years; complains of pain everywhere, tingling and 
itching in legs; is passing menopause; constipated 
from morphine; cries if addressed. Has improved 
on replacing morphine with bromides, with strych- 
nine, hypophosphites and Waugh's Laxative Gran- 
ules; a Betz bath twice a week. Cuinic readers 
please give suggestions.—E. W. Gates, Arnich, Ia. 








Keep the bowels absolutely regular, and 
keep up a/ continuous stimulation with 
strychnine arseniate, gr. 1-30, every two 
hours. Give plenty of fruit-juices; meet 
nervousness with macrotin, one to three 
granules every half-hour till relieved; 
and treat the pain by rubbing the affected 
region with hot cod-liver oil. Change of 
scene should be directed as soon as she 
can travel.—Ep. 

Query 2. DitaGNosts WantTep.—Girl, nineteen, 
anemic and weak; constant pain in the bladder; 
frequent micturition sometimes followed by blood; 
never has menstruated; occasional convulsions fol- 
lowed by coma; urine sometimes contains much 
sugar, at other times none, but always shows much 
phosphates, urates and casts, but very little albumen. 
—N. B. A., Tennessee. 

The presence of blood in the ufine in- 
dicates something more than diabetes; 
calculus most probably. Examine the 
bladder; give benzoic acid in full doses, 
with abundance of pure water. Wash out 
the bladder with boric acid solution, heated 
to 105 ° .—Eb. 

Query 3. MELACHOL FOR MoRPHINISM.—Have 
Summers’ claims been confirmed? 

Dr. Summers’ hypothesis has not as yet 
been supported by any published proofs. 
To my mind it is simply an allegorical 
statement of the conditions presenting 
themselves. Melachol has proved a very 
useful and acceptable laxative, clearing out 
the alimentary canal and especially the 
duodenum; and this is always beneficial 
in treating drug-habits. But I have as yet 





been unable to detect anything miraculous 
in its effects. —Ep. 

Query 4. Competition.—Is it right for doctors to 
go seven miles for $1.00; give prescriptions for twenty- 
five cents; and attend confinements for $5 00? The 


regular prices here for such work are $3.00, $1.00 
and $10.00.—A. W. P., Tennessee. 


The prices are certainly cheap; but I 
have known physicians in Philadelphia to 
charge only ten cents for an office call, and 
throw in the medicine. A goodly part of 
every doctor’s work must consist in looking 
after his fences, and unless he can make 
his patients feel that he is better worth 
$1.00 than his competitor is worth twenty- 
five cents, the latter will get the trade. 
There is where that terrible struggle for 
existence comes in.—Eb. 


Query 5. CHrRonic RHEUMATISM.—Of years stand- 
ing.—G. E. M., N. Carolina. 

First be sure it is rheumatism and not 
rheumatoid arthritis, Charcot’s joint dis- 
ease, myalgia, neuralgia, syphilis or lead 
poisoning. If rheumatic, give colchicine 
one granule, lithium benzoate, macrotin 
and phytolaccin, two granules each, every 
two to four hours, with Abbott’s Saline 
Laxative every morning. Envelop the 
affected joints in flannel,saturated with cod- 
liver oil, and covered with oiled silk. Con- 
tinue this for one month and report.—Ep. 

Query 6, Hypertprosis.—Head and neck; in- 
duced by nervousness; otherwise good health; 


weight 185 lbs.; the malady interferes with busi- 
ness.—C. A. W., Illinois. 


Reduce your weight forty pounds, by strict 
adherence to the dry-diet, with strychnine 
arseniate, gr. 1-30, 4. 2. @., if the heart is 
weak; calcium lactophosphate, gr. x, daily, 
if lime is deficient as is most likely; hy- 
drastin granules, vij, daily, in any event. 
You must reduce the water in your body 
until there is none to spare, at the same 
time strengthening the cell-walls by lime 
and toning up the vessel-walls by hydras- 
tin.—Eb. 


Query 7. DtaGNosts WanTED.—German farmer, 
fifty-seven, ailing twenty years, worse for six years. 
Weak; irregular appetite; poor digestion; ccnsti- 
pated; broken sleep; dull pain in the head at times; 
pulse 55; nofever; complexion cachectic; no sugar 
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or albumen in urine; easily confused, cannot con- 
centrate thoughts, but attends to his business.— 
J. T. F., Missouri. 

Without examination I can only make a 
guess at the most likely cause of this 
symptom group, namely, constipation. 
Clear out the bowels by giving a table- 
spoonful of Saline Laxative every two 
hours, with a hepatic eclectic at bedtime, 
and an enema of hot water twice a day, till 
the resulting stools are light-colored, 
watery and free from odor. If this causes 


pain in the liver there is cancer there. 
If this does not cure, send the case here 
for diagnosis. —Ep. 


Query 8. FEver.—A six-year-old girl, said to have 
typhoid fever, in Texas, in August, 1896. Shortly 
after returning home the~fever reappeared. I diag- 
nosed the case as malaria, and reduced the fever for 
some days, but it would return. She then contracted 
bronchitis, with irregular fever. She has now no 
abdominal tenderness, eats well, the bowels move 
daily with healthy stools, and she can sleep well.— 
J. R. T., Kentucky. 

Doctor, I fear tuberculosis has set in, as 
a sequel of the typhoid fever. Have the 
sputa examined by a competent bacteri- 
ologist. Keep the bowels aseptic by the 
W. A. tablets, give her cod-liver oil, Nu- 
clein (Aulde), and strychnine arseniate, 
and she will do well, even if she is tuber- 
culous.—Ep. 

Query 9. Topacco Hasit.—Taken as snuff.— 
T. N. L., Florida. 

Give strychnine hypophosphite, gr. 1-67, 
every half hour till the effects are evident, 
then enough to keep the patient toned up 
strongly. Let the granules be chewed, so 
as to get the bitter taste. Also give Nu- 
clein (Aulde), m. v; hydrastin, three gran- 
ules; euonymin, three granules; every four 
hours. Let the patient chew small bits of 
pellitory root. Try this till some of our 
CLINIC experts come to the rescue with 
something better.—Ep. 

Query ro. CuHRonic Cystitis.—Less than a pint 
of urine fer diem, irrespective of fluids taken; no 
albumen or sugar; much brick-dust deposit and some 
brown gravel; uterus retroverted, congested; urethra 
tender; urine acid; patient a thin woman, fifty-two 


years old, one year over the change of life —W. E. 
T., Minnesota. 


Replace the uterus and give your patient 
apocynin, seven granules a day; cubebin, 
ten granules a day; and cactin, seven gran- 
ules a day. Let us know results. The 
Arkansas Lithia Water would be useful. 
You would probably find S. & H.’s Tritica 
of value.—Ep. 

Query 11. INFANTILE DIARRHEA.—Boy, two and a. 
half months old; diarrhea from birth; light stools 
streaked with blood; no fever; good appetite; nurses; 
grows well.—J. C. M, Texas. 

Examine the anus for constriction; clear 
the bowels with Saline Laxative, a teaspoon 
even full in three doses, four hours apart. 
Then give zinc sulphocarbolate, gr. 1-24; 
Peptenzyme, gr. 1-2; bismuth subnitrate, 
gr. 1-2; every two hours. If not relieved, 
give a daily enema of warm water, two 
ounces, with two grains of zinc sulpho- 
carbolate.—Eb. 

Query 12, DosaGE For Inrants.—Give a rule for 


the dosage of infants under one year.—]. C. McC., 
Texas.” 


The safest rule is by the weight. If the 
dose of zinc sulphocarbolate for a man 
weighing 150 pounds is five grains, the 
dose for an infant of ten pounds is 10-150 
of this, or gr. 1-8. This is safer for all 
ages than the rule by the age.—Eb. 

Query 13. Urticarta.—Due to coca wine.—H. 
J., Pennsylvania. 

I am glad to hear that any of the coca 
wines contains enough of anything but 
very poor wine to give rise to anything 
whatever, good or bad. The known effect 
of coffee in causing itching piles and legs, 
and the analogy between cocaine and 
caffeine medicinally, leads to the inference 
that the urticaria was really due to the coca. 

The internal remedy is salicylic acid; 
the local application is a hot mustard bath; 
the diet, shy on meats, sauces and condi- 
ments; and the alimentary canal must be 
kept clear andaseptic. I will defy urticaria 
to appear under such circumstances, ex- 
cept as a protest of the sweat-follicles, 
overworked by the excessive use of bever- 
ages and constant sweating.—Eb. 





